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THE PSYCHOLOGICAL CLINIC 
OF 


THE SOUTHERN CALIFORNIA ASSOCIATION 
OF APPLIED PSYCHOLOGY 


Reportep By F. E. Owen 


Head of the Department of Psychology, University of Southern 
California 


N September, 1915, the Southern California Association 
of Applied Psychology, of Los Angeles, opened a psycho- 
logical clinic. This clinic was continued in September, 
1916, in conjunction with the Department of Psychology 

of the University of Southern California. 

The clinical work was conducted under the direction of 
the President of the Association, Miss Margaret Hamilton, 
practicing psychologist, who during many years of private 
research and practice had developed principles and methods 
of psycho-analysis and re-education which she has kindly 
permitted the writer to discuss in the following pages. The 
success of our clinical work has been due to Miss Hamilton’s 
generous contribution of time and technical knowledge and 
skill. The writer makes grateful acknowledgment of the 
privilege of intimate study for the past three years of the 
methods and principles used, and for the opportunity of 
observing and applying them in constant clinical demonstra- 
tion during the past year. 
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The aim of this report is to set forth the general outline 
of the problems that gave rise to the ideas and technique 
demonstrated in the clinic, the range of the clinical work done 
and the bearing of the methods and principles upon mental 
hygiene and upon the more vital problems of general educa- 
tion. 

The record of the progress of civilization may be inter- 
preted as the story of growing control attained through the 
development and control of the mental life. Fundamental 
to the growth of effective control of the mental life is the 
problem of securing adequate motivation. ‘The sources of 
motivation must be properly tapped in order to make the 
thought processes dynamic, and also in order to give them 
the greatest amount of constructive freedom in solving the 
problems of adjustment. 

The intellectual processes which educational procedure 
strives so hard to make effective are under the control of the 
sources of motivation, the emotional and volitional life. 
When these sources are untouched, intellectual processes 
fail to become dynamic, vital, and even the physiological pro- 
cesses do not function at their highest and most efficient 
potential. When these sources are repressed or misdirected, 
there not only follows profound failure of successful physical 
adjustment, showing itself either in various forms of physical 
illness, or in lowered bodily efficiency, but also, what is still 
more important, conduct guided by the intellectual pro- 
cesses which are called forth by misdirected or repressed 
emotional life fails of the most effective control in the adjust- 
ment process, or is positively destructive in its program. 

The place for foundational control is thus to be sought 
in the emotional and volitional life. It is sound psychological 
fact that out of the heart are the issues of life. Of this fact 
man has long been convinced although his thought about 
it has been without sufficient concreteness to give him either 
satisfactory access to or adequate control of the back-lying 
causes of conduct. We propose to show that there is a 
simple and direct mode of approach to these back-lying 
causes, and a method by which they may not only be brought 
to light but dealt with successfully so that the control for 
which educational. procedure seeks may be more surely 
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secured and human life brought to a higher level of con- 
structive efficiency in meeting the problems of adjustment. 

No thoughtful observer of human life can fail to be 
impressed and deeply disturbed by the waste on all sides 
that is apparent in the large amount of failure to meet suc- 
cessfully and efficiently life’s demands. In one way and 
another society is carrying along a heavy load of those who, 
for some reason, are failing totally or in part to contribute 
to the full of their capacity in caring for themselves and in 
filling their proper place in the common tasks of human 
progress. 

In spite of the great and effective advances in medical 
science, in scientific methods of sanitation, disease preven- 
tion and cure, we are told that our rest-cures, our hospitals 
and sanatoriums, our insane asylums, our psychopathic 
institutions are full to overflowing. Though wastage 
through plagues of the mediaeval sort can never be again, 
yet everywhere men and women are suffering defeat and 
failure through physical wreckage, nerve-strain, over excite- 
ment, the modern rapid pace in the striving for place and 
power. Moreover, the common run of diseases are taking 
their usual toll of lost time and weakened bodily powers, and 
because this state of affairs is usual, because we are accus- 
tomed to so much of human ill, we tend to become calloused, 
to look upon it as inevitable, unavoidable. “There has to 
be about so much illness,”’ we think, and we go on our way 
submitting to what seems inevitable because it has not yet 
occurred to us that this is one of our problems, just as com- 
monly recurring epidemics once were, and that we are taking 
the same attitude of either hopelessness or indifference 
toward this state of things as was taken by our less enlight- 
ened ancestors toward plague ravages. With all our progress, 
waste in various forms still goes on, and to much of it we are 
apathetic, indifferent. So long as the machine keeps run- 
ning with some degree of success we are inclined to be con- 
tented. But from some source, or sources, physical waste is 
being propagated and continued. Our methods in the past 
have always been to search for the controlling causes of the 
difficulty and to remove them. Are there causes, as yet 
understood not at all, or only imperfectly, which we can 
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seize upon and put under our control? Causes there must 
be, and only the pessimist would deny that there are also 
remedies, and that we shall find them. 

But the wastage is not all primarily of the physical 
sort. Wastage through failure of adequate adjustment to 
life shows itself in the presence of poverty, alcoholism, 
crime, vagrancy, delinquency, and uncontrolled sexual life. 
Here again, modern scientific method has stepped in, and 
in the form of social surveys and social service programs 
has gone far towards discovering and relieving environ- 
mental conditions which are contributory to these forms of 
waste. But while the results obtained are gratifying, we 
must recognize the fact that we have not succeeded in elimi- 
nating the evils to any satisfactory extent. After doing all 
that can be done for the improvement of environmental 
conditions, there still remain the internal conditions, the 
psychological factors, which are primarily the reason why 
men and women fail to meet the external conditions suc- 
cessfully, and which are at bottom the reason why the 
major portion of environmental social and economic evils 
arise and continue. 

It is not a complete explanation to say that environ- 
mental conditions are unfavorable to efficient living. We 
must know why the individual succumbs to the conditions 
instead of surmounting them, and why these conditions 
arise and are permitted to continue. It is the common ex- 
perience of social campaigns that after proper legislation 
has been secured, after evil environments have been cleansed, 
many fail to show any marked improvement in meeting the 
responsibilities of life, and left to themselves, they soon drift 
back into as squalid conditions as when first the effort was 
made to help them to higher levels. And we must not be 
blind to the fact that wastage, wreckage of the worst sort, 
is by no means confined to the people living under grossly 
improper environmental conditions, but is rampant where 
external conditions are of the very best. We are inclined to 
ignore the failures among the “better classes” merely because 
good housing, good clothes, plenty to eat, etc., give the 
appearance of respectability to conditions of life just as 
evil, to failure in personal efficiency just as profound as any 
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found among the poorer classes with their less fortunate 
environment. 

The fact remains, that after untoward environmental 
conditions have been given full credit, after one has taken 
proper account of actual mental and physical deficiencies, 
the primary factor in the production of economic, social and 
moral failure is to be found in the life of intellect, emotion, 
and volition. And while there must be no cessation of our 
every effort to give men and women and children increasing- 
ly better opportunities for a more abundant life by improv- 
ing the external conditions of success, sound wisdom directs 
that the success of our efforts to lift humanity out of its 
failures, its wastage, will lie in going to the heart of the 
matter by dealing more directly and effectively with the 
underlying, fundamental causes through grappling with the 
internal, psychological factors. ‘These factors are the same, 
ultimately, for all human beings, whether we deal with the 
evils of our poor and outcast population, or with the broken 
lives, the inefficiencies and failures of the so-called “‘upper 
strata” of society. 

When we face the facts frankly we clearly see that our 
sanatoriums and asylums, our jails, our bread-lines and 
haunts of poverty and crime are the unsightly open sores 
resulting from the exaggerations of the wastage, of the mis- 
directions and the perversions of human power that are 
present under less evident and less manifestly disagreeable 
forms on all sides, among all classes of people. We rub 
elbows with this state of things wherever we turn. Professor 
James has said truly that even the best of us actually use 
in our constructive activities but a fraction of our energies, 
and it is easily evident to any observer that much of the 
power that is used goes into “lost motion,” is not used 
economically, represents strains and stresses and frictions 
that are wasteful of energy which, if spent upon life’s ad- 
justments, would bring a larger degree of success in the fight. 

The problem of education might well be described as 
the problem of the elimination of human waste and the 
liberation and direction of human power at its highest 
potential in the most direct and efficient fashion upon the 
problem of control: control of individual powers and capaci- 
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ties and control of environment. Nowhere should we find 
the adjustment process more successful, surely, than in our 
schools of higher education. And men and women trained 
in our high schools and colleges may well be expected to 
show a higher degree of adequate adjustment than those 
who have not enjoyed such opportunities. By the time the 
student has entered college a firm foundation has supposedly 
been well laid which should insure his successful adjustment 
to life as he is to meet it in its varied forms in the higher 
school. And yet there is no teacher or parent who does not 
know that the number of those who go through two or more 
years of college work with more than mediocre success is 
not large, that many in the school ranks are failing to reap 
the supposed benefits of their college life, that many are 
keeping abreast of the demands upon them at great cost to 
their energies, while partial or complete nervous and physical 
breakdown is by no means uncommon. And many more 
there be who are making moral failures in the adjustment 
process which bring sorrow and loss in their wake. After 
all is said in favor of the greater success of the school-trained 
individual, there remains this fact to be faced, that large 
numbers of our college-bred men and women are to be found 
in the ranks of the down and out, and many more in the 
ranks of the mediocre, the half-failures, instead of among 
those who are making constructive, adequate contributions 
to society as might confidently be expected had their schoo] 
training eliminated the waste of energy and brought ‘their 
powers to the high degree of efficiency and control which it 
is supposed to do. In spite of all that we teachers do to 
develop effective power, we succeed only partially with some, 
and fail with many more. 

Our position is that the reason for this failure is not to 
be laid to general natural incapacity on the part of the 
student in any large percentage of the cases, but to causes 
and conditions within the individual which can be discovered 
and eliminated, and that this discovery and elimination of 
the causes for waste and inefficiency in the adjustment 
process, which not only interfere with the gaining of the 
greatest values from the school training, but which continue 
to block success all along the way, constitutes one of our 





F. E. Owen 


most vital educational problems. Properly understood, it 
is basal to all the rest of our educational procedure. 

Too long have we lulled ourselves into academic an- 
aesthesia by attributing the failures in college life to con- 
ditions beyond our control or outside our special province. 
True, we insist, within limits, on certain hygienic measures 
of exercise, proper food, medical inspection and care. The 
value of as much attention as this to the purely physical 
barriers ‘to success is not,to be under-estimated. And yet 
every teacher knows that there are many students who give 
due care and attention to all these matters of good physical 
regime, and yet who do not seem to generate thereby the 
physical vigor necessary to carry them along through the 
stress and strain of hard and persistent application with ease 
and buoyancy and efficiency. But we have formed the 
habit of avoiding all responsibility by laying this state of 
things to the “natural” incapacities of the student’s physical 
machinery. Such students we say are “naturally not 
strong,” they are “frail,” “‘delicate,” “high strung;”’ they 
are “‘overworking,” “of nervous temperament,” etc., ad 
nauseam as though to give ourselves over to manufacturing 
vague terms brought a satisfactory solution or explanation 
of the difficulty. When we have covered over the problem 
with a vain show of words, and have relegated the difficulty 
thereby either to the realm of native incapacity mentally, 
or to physiological imperfections, we are satisted that it is 
outside our jurisdiction, it is not our affair, but belongs, for 
correction, to the physician. 

The truth is that there is much physical waste and 
inefficiency and ill-health that cannot be laid to the door of 
wrong diet, insufficient exercise, irregular hours, or the 
incursions of various diseases. And there is also much 
mental waste and inefficiency that cannot be laid to mere 
native incapacity, physical or mental, as the primary cause. 
[t was the conviction that the causes of failure to meet life’s 
demands, as outlined in the preceding paragraphs, are to 
be found primarily in the mental life, and that these causes 
can be discovered and controlled by psychological methods, 
which led Miss Hamilton to the discovery and development 
of the principles of psycho-analysis and re-education which 
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she has used successfully through many years of constant 
practice and which she demonstrated in our clinic at the 
University. 

From the above outline it will be seen that our problem, 
while it includes the pathological conditions of mind and 
body which may be found to be of mental origin, bears 
primarily, not upon these conditions, but upon the whole 
range of personal adjustments which is taken into account 
by all educational effort. The view of education as adjust- 
ment is not new, whether one considers either the intellectual 
or the moral aim. And while our work has an important 
direct bearing upon intellectual success, it is not primarily 
directed at the training of the intellectual life as this is 
commonly attempted by our educational disciplinary pro- 
grams. We are attempting to deal as directly as we may 
with the emotional and volitional aspects of mental life. 
The major efforts in this direction have been confined, for 
the most part, in our educational procedure, to the presenta- 
tion of religious, moral and intellectual ideals. in the hope 
that these would get themselves built into individual char- 


acter. But it is one of the most familiar facts that minds 


may be supplied with rich stores of experience and trained 
to the finest cutting edge of logical keenness, and yet out of 
these stores of experience the intellectual processes use 
material that is built into either partially or wholly destruc- 
The failure is not due to faulty 


tive programs of conduct. 
functioning in form of the well-trained intellectual processes, 
nor to any lack of constructive ideal material available. 
The failure is more largely due to the readiness of the intel- 
lect to accept false premises, to its tendency to be guided 
by a false scale of values, to the wrong selection and use of 
materials, and thus to the failure of constructive ideals to 
function in controlling thought and action. 

It is a matter of common knowledge that any deep- 
seated emotional bias or attitude inevitably colors all judg- 
ments, and in so far causes the individual thus affected to 
fail of the most successful, clear thought and efficient action. 
Case after case might be cited from any one’s experience of 
persons who have gone down to actual destruction, or who 
have failed of highest attainment, or the most fruitful con- 
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tribution to social and personal values because of some bias 
that has kept them self-centered, or devoid of the courage 
of their convictions. All their thinking has been so moti- 
vated by the emotional attitudes present that it has led into 
blind alleys and has fallen into self-contradictions in the 
outcome of the adjustments secured by it. ‘These emotional 
biases or attitudes run all the way from the most trivial 
and momentary acquired interests to the most fundamental 
instinctive inherited trends of human nature. They may 
function consciously or quite without the individual who is 
motivated by them being conscious of their influence upon 
him to determine his thought and action. ‘The intellectual 
blindness occasioned by deep-seated biased attitudes is 
seen in the frequent example of men at the head of great 
business ventures, grasping for power, and more power, who 
little by little prepare the way for the disastrous labor wars 
with their consequent losses of material, time, money and 
lives. And yet, in spite of this contradictory outcome, 
these men persist again and again in their programs of 
destruction until they are restrained by tardy legislation. 
Intellect, the finest in the country, is here the servant of 
greedy passions, and it brings to pass failure instead of suc- 
CCSss. 

In the large, one might point to the whole program 
of militaristic “efficiency” which is bringing untold destruc- 
tion upon the modern world. This program was wrought 
out by the keenest of minds; minds having at their disposal 
all the contrary experience of human history, all the high 
ideals of the ages, all the finest training that can be given 
the logical processes by our modern educational machinery. 
And these minds conceived cunning plans by which they 
were confidently hoping to attain place and position for 
themselves and their followers. Blinded, misled, and de- 
ceived by sources of motivation that never yet have suc- 
ceeded in moving men to constructive programs, they have 
their answer in the cataclysm of failure and destruction and 
ruin which has come upon them, and through them upon 
the whole world. 

Everywhere the principle is the same. With the poor 
or with the prosperous, with the weak or with the powerful, 
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with the one, or with the many, the ideas that arise and the 
use that is made of them are but the end result of processes 
lying back in the emotional life. 

Control of the emotional life is thus seen to be funda- 
mental to the constructive functioning of the intellectual 
processes. Constant demonstration was given in our clinic 
of specific, direct, and effective methods of discovery and 
control of the emotional life upon which hinges volitional 
control. With the changing, by the methods of re-educa- 
tion, of the emotional biases or trends there resulted ade- 
quate and constructive volition, the tendency to be in- 
fluenced by false scales of value disappeared, and the valid 
ideals, hitherto merely intellectually assented to became 
dynamic realities in guiding the adjustment program. An 
individual thus rid of emotional blocking and re-educated 
at the foundations of motivation meets his life’s problems 
with ever growing efficiency because of the fact that his 
higher perceptions, his insight and understanding are no 
longer under the domination of blind emotional tendencies. 
Thus one great source of inefficiency and waste is discovered 
and removed. 

But there is another fundamental way in which the 
emotional life is frequently a source of waste. Attention 
has been called above to the fact that much of our energy 
goes into “lost motion,” is wasted in strains and tensions and 
frictions. Again an appeal to our common experience 
shows us how intense emotions of any kind consume energy 
and leave men and women exhausted and depleted from the 
loss. Attention from many quarters has been called to the 
ennervating effects of anxiety, worry, fear, and “nervous 
tension,” and there has been much exhortation tc cease 
from these injurious emotional attitudes and to lead the 
“simple life.” Here again the attempts at correction have 
been vague and indirect. 

But while attention has been often directed to these 
grosser and more evident forms of emotional waste—a waste 
that weakens the physical powers and dulls the capacity for 
clear and constructive thinking—there is need of knowledge 
of the fact that there are constantly present less evident 
emotional conditions, both conscious and unconscious, that 
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waste the energies and rob the individual of his ability to see 
his problems clearly and form adequate programs for their 
solution. ‘These emotignal attitudes are technically known 
jn more recent psychological literature as “complexes.” 

It is a commonly noted fact that men and women in 
every station in life are prone to map out programs for the 
conduct of their affairs that lead to the restriction of success, 
and oftentimes to actual failure, due to the conscious or 
unconscious fear of losing their positions. The constant 
evasion of moral responsibility, as well as the short-sighted 
business plans resulting from economic fear, are too evident 
on all sides to need further comment, while on every hand 
men and women are working at lowered efficiency and are 
meeting with disappointment of their hopes and desires, 
many actually breaking down in héalth under these emo- 
tional strains and stresses that are slowly sapping away their 
mental and physical strength. 

It is acommon-place of modern psychological knowledge 
that all reactions to incoming stimuli, all responses to situa- 
tions, are determined either by the original nature of man 
reflexes, instincts, and capacities), or by that original 
nature as it has been modified by experience. It is further 
accepted that this inner life of ours is impulsive in nature 
and seeks satisfaction along the line of some form of expres- 
sion, and that those forms of expression that bring satisfac- 
tion tend to be repeated and to form permanent pathways 
of response. Response is along the line of the “satisfyers”’ 
and hence we may say that all activity is emotionally moti- 
vated, a seeking for the satisfaction of the emotional life. 

It is further accepted that this inner mass or complex 
of ideational and emotional life may function both con- 
sciously and unconsciously in its determination of the nature 
of the reactions to the outer situation, and that in the deter- 
mination of the reactions the greater influence is exerted 
by factors lying outside of consciousness. Very frequently, 
what appear to be the conscious factors bringing about 
response are but rationalizations of the unconscious factors. 

These attitudes and tendencies constituting the in- 
dividual character have long been looked upon as more than 
relatively fixed. ‘The changing of even lesser and more 
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superficial habits is notably a difficult and relatively unusual 
thing, while the changing or uprooting of the deeper-lying 
attitudes that are foundational to the personality’s modes 
of response is regarded in much psychological literature as 
next to impossible, accomplished, if at all, only by some 
sort of emotional upheaval such as sudden conversion, o1 
some other profound emotional disturbance either sudden 
or long continued, or else by patient and frequently painful 
experience and educative effort extending over a long period 
of time. 

Two things thus stand out as eminently fundamental. 
First, there is need of more efficient and direct ways of 
establishing desirable habits, desirable fundamental atti- 
tudes, desirable channels of outlet for the impulses of life 
from childhood on through maturity. Second, more efficient 
and direct ways need to be devised for the changing or 
nullifying of injurious or undesirable habits and fundamental 
attitudes anywhere they may manifest themselves along the 
advancing years. ‘The aim of the clinical demonstrations 
given at the University by Miss Hamilton was to indicate 
the direction in which the solution of these two problems 
may be found. ‘The’ methods used showed invariably in a 
wide range of cases that it is possible to uncover and bring 
under the control of the personal consciousness of the in- 
dividual those deep-seated and underlying influences or 
attitudes, those fundamental tendencies that are at work 
giving habits their power and interfering with the most 
satisfactory adjustment. Furthermore, by an_ intensive 
process of re-education it was shown that it is possible to 
free the personality from the domination of harmful habits 
and disturbing tendencies, and to furnish adequate and 
satisfactory channels of outlet and expression for the hither- 
to pent-up, or misdirected, and hence unsatisfied emotional 
nature. The methods used give direct and immediate 
access to the sources of the mal-adjustments, whether these 
causes be conscious or unconscious, and furnish an oppor- 
tunity of dealing with them more rapidly and effectively 
than is possible through the existing methods of general 
education. 

With a limited range of pathological cases only, some 
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notable corrective work has been done by such men as 
Morton Prince, Sigmund Freud, and his disciples. What- 
ever else may be said in approval or disapproval of the 
Freudian school, its methods and theories, this much should 
be frankly recognized by everyone: that Freud and his 
followers have furnished abundant scientific evidence of the 
pathological effects, physical and mental, proceeding out of 
repressions, perversions, and fixations of the sex life. And 
while Miss Hamilton has by no means neglected this very 
important and fertile source of difficulty, she has extended 
her investigations into the whole range of the manifestations 
of the emotional life as it arises in connection with any and 
every sort of human impulse, instinct, capacity or interest. 
It has been amply demonstrated by her, both in private 
practice and in our clinical work, that repressed, misdirected, 
or unsatisfied emotional life is responsible for a wide range of 
disturbances and mal-adjustments in both the mental and 
physical fields, ranging all the way from the most extreme 
pathological difficulties to the finer errors in adjustment 
which are in no sense pathological, but which keep men and 
women from attaining their best in the complex business of 
living. And while unmistakably neurotic conditions ar? 


sometimes present as contributing causes to emotional 


waste, it is by no means possible to class all those who are 
failing of satisfactory adjustment, whether the difficulty 
has become pathological or not, under the convenient term 
“neurotic.” 

In our clinical work during the past year we have dealt 
not only with various kinds of pathological cases made 
familiar to the reader of the literature of psycho-analysis, 
but also with a wider range of pathological and semi-patho- 
logical cases, and have extended our methods to include all 
instances where the emotional and ideational life is found 
to be causing waste, failure, or partial inefficiency in the 
adjustment process. There is not wanting abundant evi- 
dence of the serious effects of the repression or perversion 
of the sex life (using that term in its broad Freudian sense), 
and there is also abundant evidence that disturbances of a 
serious nature find their roots in other primary causes. 
Above all, while the methods used make possible the cor- 
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rection of those difficulties that are pathological or bordering 
on the pathological, and this is a necessary and important 
phase of the work, it should nevertheless be noted that the 
most significant and important contribution and application 
of these methods and principles are to educational procedure 
because of the understanding and control which they afford 
of those habits and emotional trends upon whose proper 
direction depends the success of both the intellectual and 
moral education of the normal, healthy individual. 

In the analysis which is undertaken, while use is made 
of the “free association” method, no use is made of hypnosis, 
dream interpretation, or of the Freudian system of symbols. 
Psycho-analysis, as the terin is generally used and under- 
stood, refers to the Freudian methods or to some variation 
of them. But the term should not be thus limited, for any 
procedure by which the conscious and unconscious life are 
brought into clear light for examination and understanding 
may rightly be called psycho-analytic. 

The self is a complex bundle of inborn tendencies seek- 
ing satisfactory outlet or expression. As might be expected 
from a priori considerations, mal-adjustments may come 
about from the misdirection or repression of this emotional 
life anywhere along the years from childhood through ma- 
turity. It is the misdirection or repression of the emotional 
life that is the primary cause of more manifold forms of 
human illness, wastage, and failure of full achievement than 
has as yet been properly recognized and effectively dealt 
with. The clinical work done at the University was for the 
purpose of demonstrating this fact, and to give hope that 
these conditions may be more directly and efficiently cor- 
rected than has heretofore been possible through existing 
educational methods. ‘The methods that reveal the causes 
may properly be called psycho-analytic, while the methods 
by which these causes are corrected are primarily a matter 
of the re-education of the emotional and volitional life at 
the sources of motivation. 

We plan to publish as rapidly as possible reports of 
cases to make clear the position that in instances of faulty 
adjustment and waste growing out of the mental life the 
causes can be discovered and removed. It will be possible 
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in detailing the cases to make clearer the nature of the 
technique of analysis used in the discovery of fundamental 
causes, and to present the methods of re-education whereby 
the individual learns the control of the fundamental ten- 
dencies of his own nature, so that the repressions, the inhibi- 
tions, the tensions, are removed, satisfying channels of 
outlet discovered, and the life brought to its normal level of 
efficient expression. It will ultimately appear from our 
studies that the fundamental task of psycho-analysis and 
re-education is that of bringing to pass a harmonious unity 
of all the various interests represented by the complex inborn 
tendencies of the personality. In essence this unity is a 
moral unity, for it involves the harmonizing of all the urging 
capacities and powers of the self with those fundamental 
laws of life, which, when obeyed, make for progressive, 
constructive, satisfying self-realization in the complex ad- 
justment process, called life, a process which has the in- 
dividual and physical needs at one end, and the social and 


spiritual needs at the other. 
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INSANITY IN AMERICAN PRISONS AND THE 
PRISON PSYCHOSIS* 


BY G. W. BROCK, M. D. 
Atlanta, Illinois 


HE prophylaxis of insanity among criminals is that 

ot insanity as occurring among any other class of 

society. ‘The only exception that might be taken 

to this statement would be the consideration of a 
psychogenetic psychosis occasioned by imprisonment, the 
so-called “prison psychosis,” which is rapidly passing from 
recognition as a clinical entity. 

[Insanity may be in its incipiency, or rather fully de- 
veloped in some cases at the time the crime is committed and 
during the subsequent trial in court, but without a proper 
mental examination by those of special training as alienist 
and psychologists, the mental deficiency is frequently over- 
looked and commitment made to a correctional institution 
instead of a hospital for insane or an institution for anti- 
social defectives. 

The enormity of breaking the law often is the cloud 
enshrouding the individual at fault which confuses th 
minds of the judiciary who, in their efforts to satisfy th 





law, frequently send some poor wrecked or simple mind 
into an environment where they become a trial and evil t 
their companions of sound mind and a grave disciplinary 
problem to prison officials. The assistance of alienists and 
psychologists in sorting out and classifying these social mis 
fits is being more frequently sought in the courts of oui 
larger centers of population. The saving to the state in 
needless litigation to establish the sanity or insanity of 
criminals on trial and in the material reduction of the 
number of recidivists, should make this added court expens« 
an insignificant consideration. The proper employment of 

*Read at the Sixth Annual Meeting of the Alienists and Neurologists o! 
America, Chicago, I[Il., July 10-11-12, 1917. 
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alienists in courts is to obtain an unbiased scientific diagno- 
sis, and not the answering of hypothetical questions, and 
should prevent such a case as occurred some ten years ago 
when an eastern state spent a sum sufficient to pay a staff 
ot alienists for a generation in proving that a single individual 
was insane. After months of brilliant sally and retort, and 
retorts that were not particularly brilliant, between the 
prosecuting attorney and a squad of lawyers and medical 
experts, the individual was adjudged insane, but the endless 
disagreement between the legal and medical profession and 
between medical men themselves had so befogged the minds 
of laymen, that at least the greater part of the population 
considered the prisoner a subject of persecution instead of 
a plain case of unsound mind, and the opinions of alienists 
as being very sensitive to monetary influences. 

The question of insanity in a criminal court is no place 
for forensic fireworks, but the careful mental analysis of the 
prisoner, saving friction in court and also in the state in- 
titution to whichever he may be committed, as whatever 
that institution may be it is peculiarly fitted for his care 
because he has been properly classified. 

The Classification of and Statistics pertaining to 
criminal insanity and mental defect in criminals has been 
worked out more completely in some of the eastern states 
than elsewhere, and this study has gone hand in hand with 
high ideals and efficiency in their care. 

In 1915 Massachusetts, with a total criminal population 
of 6925-confined in prisons, jails and reformatories, trans- 
ferred 137 to, and returned 22 from, the Bridgewater State 
Hospital for criminal insane, and other state hospitals. 
In the reformatories for men and women located at Concord 
and Sherborn are 657 and 738 inmates respectively; the 
cases are classified as competent, deviate and deficient with 
a sub-classification of psychopath, drug habitué and un 
classified. By a cross reference syllabus their grades of 
efficiency are designated as normal, subnormal and segrega- 
ble. Intramural descriptive designations are as follows: 
The competent are divided into the occasional offender, 
responsible offender and alcoholic, the deviate into re- 
cidivist, alcoholic degenerate, congenital syphilitic, epilep- 
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tic, sex pervert and insane; and the deficient into moron, 
feebleminded and imbecile. The population of these two 
institutions number 1395, of which 34% are reported as 
competent, 23% deviate, 25% deficient and 16% include the 
psychopath drug habitué and unclassified. As to efficiency, 
2% are normal, 379% subnormal and 21% segregable. 

The number of recidivists and former commitments in 
Massachusetts for the year ending 1915 was as follows: of 
26487 sentenced prisoners, 57% plus or 15184 were re- 
cidivists representing 96023 former commitments, making 
an average of 6.323 commitments for each recidivist. | 
have given these statistics concerning criminology in Massa- 
chusetts, at such length because they should be a model 
for many other states. Massachusetts is asking for better 
segregation of its criminal population and a more satisfactory 
indeterminate sentence. 

In the four state prisons of New York with 5284 inmates 
only 45 insane were transferred to the state hospitals for the 
criminal insane during 1915. ‘The two state hospitals for 
criminal insane, Matteawan and Dannemora, hada total 
admission of 225 which also included commitments from 
jails, reformatories and the original courts of jurisdiction. 

Dannemora, which receives men only, returns all re- 
covered cases to Clinton prison, the two institutions being 
adjacent, there to serve out their unexpired time regardless 
of where formerly confined. This plan has the further 
advantage that if there is a mental relapse they are again 
returned to Dannemora, thereby avoiding delay in treatment 
and long transfers at added expense to the state and danger 
of escape. The population numbers 517 and on account of 
over crowding this hospital receives only acute cases with 
the exception of those relapsing in Clinton Prison. The 
predominence of paranoid forms of dementia precox and 
cases of constitutional inferiority with paranoid trend make 
up over half the admissions. These percentages, I believe, 
generally hold gocd throughout the country. General 
paresis is rare in this hospital, the average number of annual 
admissions since its founding in 1900 being 1.6. 

Matteawan draws from the Metropolitan district and 
with a population of 856 is greatly overcrowded. The 
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superintendent in his annual report says, “ this overcrowding 
could be somewhat ameliorated if a large number of mis- 
demeanants were committed to civil hospitals or make such 
transfer mandatory as soon as the term of imprisonment 
has expired. <A psychiatric clinic in connection with the 
lower courts in Greater New York would prevent the sen- 
tencing of advanced cases of dementia paralytica, senile 
dements and well defined dementia precox to penal in- 
stitutions for vagrancy, disorderly conduct and _ similar 
crimes.” ‘Thirty-seven percent of the admissions in 1916 
were committed directly by the court of original jurisdiction. 

The European war preventing the repatriation and 
deportation of alien insane has also added to the con- 
gestion of these hospitals. The percentage of admissions 
of cases of dementia paralytica to Matteawan continued to 
increase from 2% in 1906 to 12.5% in 1915, compared with 
the average annual admission of 1.6 cases received at Danne- 
mora; the great difference between a hospital drawing from 
a Metropolitan district and one from a rural, determines 
where syphilis is most common, or that in the city the hard 
driven nervous organism may be more susceptible to the 
invasion of the spirochaetae. It is observed that the manic 
depressive psychosis is rarely met with as compared with 
civil hospitals. Alcoholic psychosis is on the decrease due 
to restrictive legislation against alcohol. 

Sixteen states from which reliable statistics were ob- 
tainable had a population of 24,315 confined in their state 
prisons; of these 7.2 prisoners per thousand of prison popula- 
tion were transferred to hospitals for the insane during the 
year ending 1915, which is at least 109% higher than com- 
mitments to insane hospitals from the civil population. 

During the five year period ending in 1902 the ad- 
missions to public and private institutions for the insane in 
England and Wales averaged 6.2 individuals per 10,000 
population. Such statistics indicate a wide gap in the 
mental stability of criminals as compared with the civil 
population, and I believe that this mental instability will be 
found at the time of trial or commitment when proper 
examination is made, in such a proportion of cases that the 
mental makeup of the individual and not the influence of 
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imprisonment will render obsolete the term “prison 
psychosis. ”’ 

Those who are of normal, or practically normal mind as 
the criminal by passion or the accidental criminal; and in 
past times the imprisonment of men for financial, religious or 
political cause, such as Bunyan, Raleigh, Tasso, etc., men 
having a more sensitive mind, and more to lose in the rich 
experiences of life, would be expected to furnish the highest 
percentage of true psychogenetic alienation due to im- 
prisonment, but statistics do not bear this out, notwith- 
standing the crime of passion incurs a long sentence and 
some of these men do eventually undergo mental deteriora- 
tion due to senile decay. It is the degenerate “‘door mat” 
thief, the offender of the weakling class that fills the psycho- 


pathic hospitals. 
Dr. Bowers, in the American Journal of Insanity for 
July 1913, says “the lower grades of criminals, incapable 


of intense mental suffering, because of their low grade 
mentalities and emotional poverty, are the ones to develope 
active insanities during confinement. The diseases which 
have been most often termed the ‘prison psychosis’ are, 
the psychoses of degeneracy and hysteria.”’ 

In January 1915, the warden asked me as prison 
physician, to select a committee to make a mental survey of 
the prisoners in the Illinois State Penitentiary at Joliet. 
A brief summary of the report of this committee follows :— 

Careful individual study and final disposition as to 
segregation and employment was urgently recommended 
along the following outline: 
1.—The establishment of a psychologic institute as a de- 

partment of the prison. This institute should fulfill the 

following requirements: 

(a)—The director to be a trained psychologist. 

(b)—The physician to the prison to be selected with special 
reference to experience in nervous and mental diseases, 
associating in the labors of the psychologist, and I 
would here add that I hope the physician trained in 
psychiatry would be very tolerant in regard to the 
measuring stick of mental age, and that the psy- 
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chologist would not persist in calling every apathetic 

dumbhead a dementia precox. 

(c)—Detailed information as to the life history of all 
convicts either by probation officers or special field 
workers. 

(d)—A special building for receiving and detaining all 
convicts on admission until examined mentally and 
physically, properly classified and recommendations 
made as to the best mode of their employment. 

(e)—Observation and re-examination at suitable intervals. 

(f)—Detailed records of the results of all examinations 
with summary and cross reference indexes. 

The provision of buildings for separate accommodation 
of at least the main types which were classified as 
follows: 

(a)—Criminals by accident of adult intelligence and sub- 
normal intelligence. 

(b)—Borderline cases. 

(c)—Anti-social individuals of adult intelligence and sub- 
normal intelligence, and 

(d)—Insane persons. 

The anti-social types to be kept entirely away from the 


others, requiring buildings enclosed within a stockade. 


The borderline cases under strict guard. 

The accidental types given more open conditions and 
employed upon honor, the feeble minded and some others 
requiring closer supervision. Hospital conditions should 
be fully adequate. 

The insane cared for in a state hospital for criminal 
insane in adjacent grounds, the medical staff of this 
hospital cooperating with that of the psychologic in- 
stitute. 

The extension of outdoor occupations, with special 
efforts to prescribe the work most suited to the education 
of the individual convict. 

4—The Board of Pardons to have the advantage of the 
records and advice of the psychologic institute and the 
services of an adequate number of prodation officers. 

The psychiatric and neurological examinations were 

made by Dr. H. Douglas Singer and the psychologic tests by 
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Dr. and Mrs. George Ordahl. ‘The neurological examination 
disclosed a very high proportion of abnormalities. Psycho- 
logically fifty men and 49 women showed an average mental 
age of 11.2 and 11.7 respectively, the actual or chronological 
age being 30 and 34 years. 

Illinois transfers its criminal insane to the Chester 
State Hospital, which has a population of 221 patients. 
This hospital is overcrowded, leaving many cases in the 
prisons that should have the care of a hospital for mental 
disease. With cramped quarters and very poorly equipped, 
this institution bears no resemblance to the high class and 
efficient hospitals for the civil insane of Illinois. 

I wish also to mention the unsanitary prison hospital 
at Joliet. ‘The armamentarium in all departments, surgical, 
pathological and diagnostic is either antiquated or lacking; 
and the building would serve much better as a cow stable 
than it does as a hospital. Here insane prisoners are often 
detained for weeks in the so-called “‘crank cells” because of 
overcrowded conditions at Chester. Many other states 
must answer to like conditions. 

Massachusetts and New York have made an endeavor 
to bring their hospitals for the criminal insane up to the 
level of the other state hospitals, but outside of these states 
there is much to be done. Indiana has an institution for the 
criminal insane that is well conducted but is reported as 
overcrowded. ‘The last legislature of the state of New 
Jersey appropriated $5,000.00 to investigate by specialists 
the mental status of all inmates in the state prison. Other 
states are taking up this study in various ways. 

The states with a small population can care for their 
criminal insane best in the state hospitals, but the criminal 
insane should have a special ward set aside for them as 
otherwise discipline is harder to maintain and the institution 
is subject to complaint from the relatives of civil inmates. 

Those states having a large population should have a 
state hospital for criminal insane, and it should be built on 
plans looking toward increase in population so that over- 


crowding at least for a time will be avoided. 
Insane should not be confined in prisons, as is the 
custom in some few states, as it is impossible for them to be 
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properly segregated. It is from the lack of classification 
and segregation that the honor system has failed in some 
instances. ‘The idea is good, but its application was at- 
tempted before some of our institutions were ready for it. 

The great problem in the care of convicts is not the 
criminal of passion or accident, of normal or practically 
normal mentality, nor the criminal that has suffered the loss 
of mind in the development of insanity, but the anti-social 
defective. 

Many of these criminals with painstaking study appear 
of mental normality and have been termed *‘ moral imbecile” 
or “‘moral insanity.” Healy in his “Individual Delinquent” 
says, ““A moral imbecile does not exist in his experience and 
that these terms are misleading and tending to confusion, 
such states always being accompanied by some mental 
ubnormality or aberration.” It is these borderline cases 
that constitute the acute disciplinary problem in correctional 
institutions. 

This paper is offered as an appeal for better, for equally 
as good care for the criminal insane as is given the civil in- 
sane in our best state hospitals. 
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THE CONDUCT OF THE INSANE: 
A CONTRIBUTION TO PSYCHOPATHOLOGICAL 
THEORY |! 


BY HAROLD I. GOSLINE, M. D. 


Pathologist, Worcester State Hospital. Assistant in Neuro- 
pathology, Harvard Medical School. 


ATURALLY, it is with a good deal of hesitation 

that one presents a psychological subject before a 

meeting of neuropathologists. If my subject may 

be considered more strictly a psychopathological 

one, perhaps there is some superficial resemblance. Psycho 

and neuro—we need make only one fundamental presupposi- 

tion and that has been made for us long ago. Medical men 

long ago have supposed that the brain and the mind were 

inseparable. ‘They will have nothing to do with a tran- 

scendental, mystical psyche. But without any reference 

to affairs which may be considered superficial and academic 

we will attempt in the few moments which are our portion, 

to introduce a new idea into neuropathology; realizing that 

the introduction of a concept is often a matter of years 
rather than of moments. 

Men are wont to think of psychology as something too 

unreal, too intangible; practical men, | might almost say, 


have given it up for something more profitable. Psychia- 


trists in general, as practical men, will deny that psychology 
has much of service to offer them—many will doubtless 
claim that psychopathology is but a scape-goat brother and 
possibly it has been made so in some instances. 

In charge of legally committed cases, the psychiatrist 
is the creation of economic and social conditions—the im- 
possibility of caring for the insane by any other means than 
that of the public funds and the impossibility of depriving 

‘A contribution to the William Leonard Worcester Memorial Series of Danver 


State Hospital Papers, presented Nov. 19, 1915 
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an individual of his liberty without legal process. ‘The 
psychiatrist has to satisfy the law with regard to the pa- 
tient’s insanity. He has to satisfy the friends of the patient 
as to the necessity of further residence or «as to the ad- 
visability of discharge, in addition to being prepared for all 
those other contingencies of illness and accident which the 
average internist must meet. 

From the records which have arisen as a result of these 
external forces, has come a mass of data useful for classifica- 
tion or diagnosis and for prognosis. ‘The psychiatrist is 
quite justified in his refusal to be interested in the fields of 
psychology and psychopathology, so unpractical to him. 
But we would offer it here as a proposition which is not en- 
tirely new, that the true position of the mental internist, 
speaking from one point of view and the position in which 
he might hope for the greatest progress in the knowledge of 
mental disease, is as the psychopathologist. 

This transfer of the ps) chiatrist into the psycho- 
pathologist occurs whenever the mental internist uses disease 
concepts divorced from legal and popular concepts, for the 
purpose of exact scientific thinking. It is this phase of the 
work of the psy¢hiatrist which is of interest and of value to 
the neuropathologist and it might even be said is the neces- 
ary factor in bringing to a successful issue the efforts of the 
latter at correlation. 

This is the new idea and one which may appear pedantic. 
But has it never occurred to anyone that as psychiatrists we 
are possibly not studying abnormal variations alone, but 
something more than that?——trying to adjust the patient to 
his environment. ‘The more case-histories one studies the 
more does one become convinced that such is the truth. It 
becomes apparent that there is no definite psychopathological 
language but something more—a psychiatric language. 

The attempt to build a psychopathological vocabulary 
is the attempt to form a branch of physiology. If behavior 
is a function of nervous tissue, and we must suppose that it 
is, then it is apparent that any variation in behavior must be 
conditioned by changes in the nervous tissue. The forma- 
tion of descriptive terms to stand for these variations is the 
formation of a branch of physiology, or of pathological 
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physiology if such a contradiction in terms may be permitted. 
It is needless to say that the formation of such a language is 
not attempted in this paper—but it may be said that an 
attempt will be made to point out one or two of the possi- 
bilities, and it is hoped that some hint may be given of the 
fundamental value of such studies for the localization of 
function. 

\ study was made of approximately 250 cases resident 
at the Middleton Colony. ‘Their behavior at the present 
time was summarized from the ward reports of the nurses in 
charge. ‘The behavior of the same patients at admission was 
summarized from the card catalogue for such symptoms. 
(At this point I would say that I can not praise too highly 
the wise foresight of our Superintendent, in continuing this 
card index. ‘The system might be extended to other Hospi- 
tals with advantage). If we had gone no farther our search 
would be rewarded. It was found that the words used by 
both doctors and nurses fell quite naturally into two main 
groups—the group of the strong and that of the weak: ‘This 
distinction between words has long been made by rhetoricians 
but the practical bearing of the distinction is not so apparent 
until we realize that words may be made to exactly express 
the condition of our patients. But this was not all that be- 
came evident by our simple comparison of the terms used at 
admission and at the present time. ‘The words used at both 
times, that is by both doctors and nurses, were almost with- 
out exception those of purely objective description. Words 
coined by nurses were purely of objective description, 
some contain a personal element—while those coined by 
physicians frequently contain a deal of interpretation. 

Of the terms used at admission some have been dropped 
almost entirely at the present day. Bulimia has been replaced 
by abnormal appetite, sicchasia and sitiophobia by refusal of food; 
these have also been called mental anorexia.’ The point is, 
patients do not eat—to say that they abhor food (sitiophobia) 
is perhaps saying too much; it is at least combining an interpreta- 
tion in an observation—it is making a diagnosis in stating a symp- 
tom. Disgust for food (sicchasia) is no better, of course, and re- 


fusal of food, the ordinary term of today introduces an element 
of will into the patient’s reaction which is not known to exist there. 
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Abulia has merely been replaced by its synonym—loss or 
defect of will and is commonly used as a point in diagnosis. ‘The 
motor phenomena which give rise to this term are equally well 
described by loss or defect of attention which has the added ad- 
vantage of reducing said motor phenomena to something tangible 
which can be observed by the method of introspection and re- 
solved into elements which are kinesthetic in origin. No one will 
deny that it is motor phenomena which have given rise to the 
confusion in terms here pointed out and psychopathology will 
render a service to neuropathology in insisting on this point and 
that search be made first in the motor regions or on the other side 
of the reflex mechanism, in the kinesthetic regions. In making 
his searches in these regions the neuropathologist should bear in 
mind Bastian’s ideas of the distribution of the motor and kines- 
thetic areas." 

Certain other terms seem to have been used with a sense of 
doubt on the part of the observers. On the other hand terms have 
been used with the greatest confidence as to their significance but 
with no fundamental understanding of their meaning and no uni- 
form method of application. In this connection I will never forget 
a personal experience in trying to define “psychomotor excitement.” 

The terms used now are those used by nurses on the wards. 
hey represent what may be called the first degree of observation 
ince they are devoid, necessarily for the most part, of all inter 
pretation. ‘The word “confused” used once by a nurse, was the 
only departure from the rule. They approach more nearly the 
ideal of a pure objective description—are nearer being a descrip- 
tion of conduct and hence are more adaptable for clinico-pathglogi- 
cal correlations. Naturally, it is unnecessary to adopt all the 
naivite (spits, drools, shouts, sings) of the descriptions at times 
produced just as it is necessary to eliminate the element of personal 
feeling (abusive, disagreeable, dull, etc.) 

The terms used both at entrance (by physicians) and now 
by nurses) are, with single exceptions to be named later, those 
of the first order of observation, that is to say, terms of objective 
value without interpretation. ‘They are the most stable and carry 
the picture well. They are denudative, destructive, excited, 
irritable, manneristic, masturbating, self-mutilating, negativ istic, 
noisy, obscene, protane, resistive, untidy, violent, vomiting, in- 
coherent. Strangely enough the term “incoherent” seems cor- 
rectly applied by all in spite of the fact that many observers could 
not define its opposite or far less enumerate the factors necessary 
to the attainment of its opposite. 

The few terms of interpretation used both at admissions and 
now are depressed, drowsy, stupid, all of which apply to reactions 
characterized by little motor display. 

Delusions and hallucinations can never be objective, since 
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heir determination depends on the patient’s statement though 
ey may be taken practically to be so. 

There are certain terms of the first degree of observation which 
are probably unknown to our nurses, which would account for 
their non-appearance now. They are “euphoria” and “ex- 
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pansivenes shown in the patient’s speech productions, and 
“elation” and “exaltation’’ shown in the motor activities ex- 
pressed in manner, dress, etc., in addition to the speech. 

That a correlation between clinical symptoms and brain 
findings which is fairly direct does exist here has recently been 
pointed out.” I have purposely modified the statement by the 
words “fairly direct’ for the reason that the correlation is not so 
much between the words “euphoria” etc., and the brain condi- 
tion, as it is between the lack of contact with the outer world of 
conditions, and the physical state of the brain. As pointed out 
in that remarkable paper referred to, the patient talks of millions 
when he is penniless, he is an athlete when it is apparent that he 
can not move because of general paresis of all the movements, in 
other words he is entirely out of touch with the reality and to cor- 
respond we have the expected, that the brainsof paretics with such 
a clinical picture show the grossest and most extensive lesions. 

It is apparent then that in this case we must go beneath the 
words and actions of the patient in making our correlations. If 
this finding in paresis—the divorce of the patient from contact 
with the real—is found to be of more general application, we have 
at least one practical, tangible direction of research disco. ered 
already for psychopathology, that is to say, the comparison of the 
phantasies of the patient with his actual condition, taking the 
discrepancy as an index of the amount of damage done to his 
brain.* 

\ comparison of patients in this series where nothing more 
was possible than the comparison of their present condition with 
their condition at admission, showed that of those with elated, 
expansive, exalted, and euphoric tendencies (41 cases) 12% now 
show no reaction, while the remainder show a weakened reaction. 

Disturbances of memory occur with fair frequency. They 
are exceeded only by the various forms of disorientation, delusions 
and hallucinations and occur in 76 of the 251 cases. ‘The field of 
the amnesias has been but little worked and that only in con- 
nection with the aphasias. It has been found that there is a 
memory for words as they are heard and as they are seen together 
with a memory of the kinesthetic impressions aroused in the 

*This lack of correspondence between the ideas of the patient, as expressed in 

talk and his real condition has been considered by some workers as a pheno 
menon, explainable on psychological grounds.* If the phenomenon is explainable 
n this way. it mav be fitting to ask why of the 4I cases in this series not one showed 
e same symptoms after a period of 4-57 years, but all had arrived at a state of 
ild excitement characterized by irritability, restlessness and noisiness? 
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pronunciation of words. These have been fairly narrowly 
localized. °"* But in the case of the frank psychoses we make no 
note for the most part as to the definite memory involved—we 
merely write “partial” or “complete amnesia.” 

The duration of the psychosis was from about 1 yea 
(one case) to 67 years (one case), the psychiatric diagnoses 
Dementia Praecox and allied (138 cases), Manic Depressive 
and allied (18 cases), Senile and allied (45 cases), General 
Paralysis and allied (7 cases), Alcoholic psychoses (14 cases), 
Imbeciles and allied (22 cases), Epileptic Dementia (1 case), 
Huntington’s Chorea (1 case), Hystéria (2 cases), Unclassi- 
fied (3 cases). ‘The symptoms which form the basis for this 
tudy were selected and studied without regard to psychiatric 
diagnosis. ‘The relation of the present condition of the 
patient to the duration of the disease showed that there was 
a tendency to a type reaction of a weak sort whether the 
disease ran 16, 17, 19, or 37 years, when studied specifically 
for those who were destructive at admission. ‘This finding 
was general for the duration of psychosis, though not for 
every symptom. 

This comparison affords us an example not unlike those 
appearing in general systemic and infectious diseases where 
the duration of the disease may have little to do with the 
ultimate result, though the result may be more or less 
imilar over a series of cases. 

‘Twelve who were destructive at the beginning of the psychosis 
were compared. Three had run a course of 16 years and were 
rritable and excited; two were noisy; one violent; one talkative; 
profane, restless and aggressive; one untidy, depressed, negativistic 
and masturbated. Of two cases with a course of 17 years, one 
conformed to routine—that is to say, there was no report; one 
howed a weak reaction, was excited, noisy, resistive, profane, 


irritable, talkative, restless and untidy. ‘Three had a course of 
19 years—all are aggressive; two violent; all for the most part are 
in the weakly reacting class. ‘Two had a course of 30 years—-one 


destructive, (had a shock recently); both have a weak reaction. 
‘Two had a course of 37 years—one now has no reaction; one a 
I had f 37 1 } 


strong to weak reaction, is aggressive and violent but also noisy, 
irritable, talkative, and restless. 

More exact and perhaps more interesting would be a com- 
parison of patients of the same age, with the same symptoms at 
the beginning and the same duration without known heredity or 
with similar heredity as far as such is possible. 
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The condition of the patients as shown by individual 
symptoms was next found to differ now from their condition 


at admission. 

Of 20 cases which are now destructive—duration 31 
years—one was depressed, apathetic, indifferent, hallu- 
cinated at admission; one jealous, violent and restless. 
Opposite or dissimilar conditions at entrance may show the 
same condition in time. 

A comparison of the present state of patients showing 
dissimilar states at admission shows that the active patients 
are now rather the less active ones—a result not exactly to 
be expected from the picture at admission. 

Comparing those who were confused with those who 
were destructive, we find that the present state is similar, 
that is, a weak reaction exists, but in the latter there is a 
higher percentage showing drowsiness, stupidity, and un- 
tidiness now—not corresponding with the duration of the 
disease and the age of the patient—while the percentage 
showing no reaction or the reaction of conformation is. the 
same in each, 25%. (The cases are different). We have a 
weak reaction (pale, colorless words) as the general tone in 
spite of occasional more active demonstrations and there is 
a tendency to signs of deterioration shown more in those 
who were destructive at the start. What little we know in 
general of confusion and destructiveness might have led us 
to expect quite a different outcome, since in general people 
who are confused are commonly thought to be “worse off” 
individually than those who are destructive, though perhaps 
the latter are more dangerous to the community. 

Frequently the symptoms at admission are found to be 
absent now. We seldom find the symptom of admission 
carried down to the present. 

Of 29 cases which were destructive at admission only 3 are 
destructive now; of 72 cases which were irritable at admission 
only 30 are now irritable although there are now 126 cases showing 
irritability. Of 24 cases showing mannerisms at admission only 
one is still manneristic. Of 12 cases of negativism only one is now 
negativistic; 41 others have developed this symptom, making a 
total of 42 who now show it. There were 22 cases obscene at 
admission—none of them are now obscene. Only 3 cases were 
profane—1 is still profane and there are 47 others who are now 
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profane. Tlorty-four were resistive at admission; of these, 9 are 


now resistive. There are 61 resistive patients now, making 52 
ts 


new cases which have developed the symptom and 35 patien 
from whom it has disappeared. Fifty-nine cases were restless at 
admission; 32 are restless now, while 11 have completed deteri- 
orated. At present 121 patients are restless making 16 of the 
original §9 cases which are not restless though they are still reacting 
and 89 who have become restless since admission and are now rest- 
less. Of 9 cases untidy at admission, 1 is untidy now while 36 
others have become so and this is not related to their age in many 
cases. Of 64 violent cases at admission 7 are still violent at times 
57 cases have ceased to be violent and of the 57 cases, 11 do not 
react at all. Thirty cases are now violent making 23 new cases to 
become violent since admission. (See table I). 

‘rom the above data we may rightly draw the following 
conclusions; that there is a tendency to an increase in 
irritability, negativism, profanity, resistiveness, untidiness 
and the state of absolute subjection to routine while violence 
decreases and obscenity dies out. Resistiveness shows a 
maller increase than irritability. Restlessness and _ irri 
tability persist from admission tothe present time in more 
cases than any other symptoms. 

Let us rest content to state the facts without theorizing 

to causes. But if words may be taken as an accurate 
representation of the condition of our patients, these words 

how that there is a change in our patients—and all these 
words are objective with the exception of “depressed” 
which is at times used improperly.* 

No one may doubt that words can accurately represent the 
condition of our patients but it is another phase of thought which 
wills to present this fact acutely and objectively. It is certainly) 
unjustifiable to rest forever content with impressions merely 

We next studied the frequency of occurrence of what 
may be considered the major symptoms at entrance. While 
not purely objective, except in a few instances, these terms 
do not carry interpretation and are applied by means of 
fairly objective tests. It was found that amnesia and dis- 

*A patient was admitted to this Hospital on a certificate which stated that the 
patient had become depressed for no apparent reason and had refused to speak for 
two weeks. (Note the “will” element in “refused to speak’). She was found to 
be aphasic and hemiplegic with a positive blood and spinal fluid. Later she re- 
covered her speech and the use of her limbs to a moderate degree An objective 


statement would have been accurate An “interpretative” statement was in this 


case proven to be entirely erroneous. 











. 
; 
i 

M 
* 
Mg 








248 The Conduct of the Insane 

orientation occur with almost equal frequency, while appre- 
hensiveness and indifference occur with equal frequency al- 
though they occur about half as often as the first two symp- 
toms. Insomnia, seclusiveness, and suicide go together, as 
do muteness and apathy, and euphoria, exaltation and ex- 
pansiveness. In the order mentioned these five groups 
occur in the relation 5 34:3:2:1. 

During the pasi decade a large amount of work has been done 
pointing to correlations of these “major symptoms” with actual 
brain conditions. ‘That the work was done mainly in connection 
gross and histological studies of the nervous system will 


with 

explain why it was impossible at the time to take up the work of 
orrelation more systematically. ‘The first labor to be accom- 
plished was to prove the anatomical basis of the psychoses. Corr 
lations would follow. ‘The pioneer work was done by Southard 


ind hi CoO workers l'o show some ot the possibilities we will 


mention the work in which three cases 
ions of negation were shown to have 
f moderate size in all parts of 


of melancholia with delu 
“nerve cell pigmentation 


constantly found in the elements « 


the cortex examined.” Later (1913) 
the correlation with pigment 


it was pointed out tha 


melancholia cases are delusional 
finding was left to the future In somatic delusions a “ peripheral 
element” was discovered in somatic disease, or in the “sensory 
path of centripetal impulses” ‘or “back of the Rolandic fissure i1 
the sensory-elaborative areas.”"*’ Later it was demonstrated that 
the characteristic delusions of general paresis are autopsychic it 
1 a correlation suggested between them and frontal lob: 


nature anc 
lesions.”’*' Certain symptoms were conveniently grouped a 
1 out between them and 


hyperkinetic and an association pointed 

partial lesions of the optic thalamus. In the neuropathologica| 
work on dementia praecox by the same worker as early as 1910, 
cerebellar-katatonic and _ post-central-superio! 


frontal-paranoid, 
. Later audit 


to katatonic relations are pointed out 


pariet: | 
correlated with temporal lobe lesions; katatoni: 


hallucinosis was 
and hallucinosis 
cephalus, and a certain non-frontal group of delusions groupe: 
“provisionally under the term hyperphantasia” were found t 

have a correlation with posterior association centres. ' Alzheimer, 
had sketched infrastellate correlations f 

katatonia which were later changed to suprastellate ones. Mor 
triking still, perhaps, is the correlation in a case showing “striking 
visual hallucinations” and “satellitosis of the commor 


were discovered to be related to internal hyd: 


quoted in the above,** 


scenic 
occipital cortex’”’ visuo- psychic tissues.’ 

In order to reduce the facts cited through the body of 
this paper to a uniform basis a mathematical method was 
By so reducing all terms to a common basis the 


used, 








Harold I. Gosline 249 


comparative value of terms used at admission might be 
determined for the prediction of the outcome of the disease 
or vice-versa in picturing the past of the disease. 

The number of cases showing a given symptom at admission 
minus the number which had completely deteriorated was used as 
denominator and the number of cases now reacting in a certain 
way was used as numerator in the following manner: There were 
38 patients confused at admission—8 have deteriorated——subtract 
to give the number of patient# reacting in some way or other now. 
This number, 30, is the denominator. 

It is found that 20 of these 30 reacting patients do so by 
being restless. 20 are restless. 20 is the numerator. 
20/30 of patients who were confused at admission and are 
still reacting are restless. ‘This was done for each symptom 
and a comparison made between symptoms at admission 
and now and between symptoms now and at admission. 
lhe comparison was made possible by reducing the fractions 
0 obtained to the decimal system whereby numbers are 
gained which are functions of symptoms and which make the 
frequency of occurrence of the symptoms comparable but 
which are purely substitutes for other means of description. 

It is possible to make evidence graphically by means 

f curves or coordinates that those who are violent now were 
at admission disoriented, incoherent, amnesic, depressed and 
irritable. ‘Those noisy now were irritable, violent and 
restless, incoherent, amnesic and depressed with equal 


frequency and somewhat more frequently were disoriented. 
Irritability, restlessness, noisiness and other moderate 


reactions did not play so large a role at admission as they do 
now. ‘The reaction was then strong whether demonstrated 
actively or not by outward signs—the reaction now is weak 
or there is no reaction at all notable by the nurses—-the 
patient goes on day by day like an automaton. ‘This has 
long been felt but perhaps not often presented in tangible 
iorm. 

‘Those who are destructive or euphoric pass with equal 
frequency into a state of mild irritability, restlessness, 
noisiness and talkativeness though from the terms destruct- 
ive and euphoric and the attitudes presented by the patients 
corresponding to these terms one might expect quite different 
results. (See tables II and III). 
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It has been said that 13-15% with mental anorexia die! 
(Pp. 434). 

Of more general impressionistic value is the feeling that 
the untidy are those with arterio-sclerosis or organic brain 
disease more often and why should the untidiness of de- 
mentia praecox, for instance, be considered less lightly as a 
sign of brain disease—why, of all things, should it be as- 
cribed to a disordered will? The fact that preseniles live 
longer than seniles appeals to me as a reason why certain 
symptoms should be considered to have greater significance 
than others and thus in a way to represent the state of the 
patient’s brain. 

In spite of the weakness of our present state of knowl- 
edge of the subject of correlations, | would present this 
paper, not as a total argument but as a plea, for the con- 
tinuation of the proper use of words and scientific observa- 
tions which has been started for memory of the various 
sorts and for the major groups of psychiatric symptoms. 

It seems important that words used to represent the 
condition of the patient should be accurately chosen. While 
not necessary to psychiatry as a means of adjusting patient 
and friends to the changed conditions caused by the patient’s 
removal from the community, it appears that such accuracy 
is highly desirable and necessary in order to make possible 
the correlations between the clinical and the pathological 
material which is the task of the future for the neuropatho- 
logist. 

It is the personal belief of the writer that such correla- 
tions may be made between the clinical symptoms themselves 
and the anatomical material, and that psychiatry and psy- 
chiatric diagnoses are something else again. If we were to 
agree with Arnaud’ we might hesitate at once to make 
psychiatric correlations. 

Whether this accuracy in crystallizing clinical symptoms 
into words is to be accomplished by introducing a new curric- 
ulum into some of our schools or by courses of instruction to 
enable our nurses accurately to describe the patients is for 
the interested to decide. As necessary to the insane hospital 
as the temperature chart to the fever hospital is some method 
of recording the behavior of the patients—and last but not 
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least, we need in the clinical staff of some of our‘hospitals 
more zeal for accurate scientific work that will make the 
future labors of the neuropathologist big with results, both 
for science and for practice. 


CONCLUSIONS 


1. ‘That the reactions of patients fall into two groups, 
the group of the strong and that of the weak. 

2. That the words used to describe patients may be 
divided into three groups, those of the purely objective symp- 
toms or of what may be called the first degree of observation; 
second, those which have some interpretative value or what 
may be called the second degree of observation and thirdly 
those other major psychiatric symptoms which are not ob- 
jective, but which are discovered by fairly objective tests 
and which certainly are not interpretative. 

3. That the objective symptoms of the first and third 
groups are of greater value from the psychopathological 
view-point and for making clinical pathological correlations. 

4. That the major psychiatric symptoms do occur in 
definite relationships. Correlations have already been 
carried out between these and the brain condition. 

5. That there is some evidence to show that the dis- 
crepancy between reality and the phantasies of the patient 
may be taken as an index of brain change in certain cases. 

6. That the condition of patients at admission was 
different from what it is now in most cases. 

7. ‘That moderate reactions did not play so large a 
part at admission as they do now. 

8. That there is a tendency to a type reaction of a 
weak sort independent of the duration of the disease. 

9. That patients who were the more active at admission 
are now rather the less active ones. 

10. That the mildest reactions are in general the ones 
that persist most frequently from admission to the present 


time. 
11. That psychiatry and psychopathology are two 
different branches of one science. 
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12. That psychopathology is necessary for the work 
of the neuropathologist in the making of clinical pathological 


correlations. 
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A DISCUSSION OF THE MECHANISM OF MENTAL 
TORTICOLLIS' 


BY L. PIERCE CLARK, M. D. 
New York City 


ROBABLY no functional nervous disorder has a worse 
prognosis than mental torticollis. Many cases in- 
prove for a time under treatment. ‘They may even 
have short periods of remission and then the disorder 

may recur and ultimately defy any and all systems of treat- 
ment. 

The general mental makeup has largely been held to be 
the primary fault in the torticollitic. It has been stated 
that the essential constitutional defect is one of emotional 
infantilism. In this term is embraced those defective 
instincts which make the individual possessing them an 
indecisive, vacillating and erratically unstable person. Ina 
careful analysis of several such persons this view seems to be 
sustained. All of the individuals studied showed abundant 
infantile reactions which were handled fairly well until the 
extra pressure of some new adult adaptation was sufficient 
to bring about the torticollis. ‘The primary fault in charac- 
ter was different from that seen in the ordinary neurotic inas- 
much as when the fault was brought to light the defect did 
not vanish but new attitudes had to be assumed by these 
persons. ‘They were obliged to reeducate themselves, im- 
prove these weak trends of the instincts. It was as though 
their emotional life had been arrested or greatly retarded, 
and the defects brought out in the analysis had to be lived 
out or be made more adult. Psychoanalytically one would 
say these persons had suffered an emotional fixation in the 
infantile life. ‘Those who could be analyzed, in part at least, 
did not show these so-called fixations so sharply as one sees 
them in other neurotics. It seemed to be a diffused weakness 
of the emotional trends somewhat comparable to that seen 
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in dementia praecox cases who cannot make the adult emo- 
tional life. ‘The feelings of inferiority and inadequacy were 
like those which one sees in profound psychasthenics. This 
being the case, one can understand why such persons do not 
readily submit to ordinary psychoanalysis. One breaks 
down the morbid mechanism of their neurotic disorder, 
but in doing so by the ordinary technique one also destroys 
the framework of morbid symptoms,—the crutches, as it 
were, by which they get about though with such a halting 
and limping gait. The profound degree of transference 
necessary to get at these individuals at all shows how marked 
the infantile emotional pattern is in the torticollitic. Weeks 
and months of readjustment of the emotional life by re- 
education must be instituted between certain phases of the 
analysis. If one is not willing to part company with the 
strictly technical psychoanalytic method in handling torti- 
collitics, then this line of treatment will be of little avail. 
By the latter aids I believe the great majority of cases can 
be cured. Four out of five of my cases are completely well. 
It takes, however, an enormous amount of time and patience 
to cure this disorder. But I believe my experience has laid 
the way open to what can be done if we will. 

As regards the particular type of muscular movement in 
torticollitics: In all cases I found, first of all, that the 
torticollis was a defense mechanism,—a turning away from 
an adult adaptation; but further analysis showed that the 
type of movement was even more dynamic than a regressive 
one alone. It was a reversion or regression to a type of 
movement that had the deepest pleasurable content in the 
infantile life. In psychoanalytic phraseology, they all were 
muscularly autoerotic, and had placed great dependence upon 
these satisfactions in infancy. 

In brief, then, the torticollitic is a profoundly neurotic 
individual whose infantile emotional life is an arrest or 
fixation in a diffused way on the parent, on himself, and to 
a less degree, upon his own sex, and because of such an 
emotional-arrest his main trends of character are weak and 
inadequate. In early adult life with new adaptations to the 
complicated life tasks in his work, and especially toward the 
opposite sex, he breaks down with pronounced and out- 
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spoken psychoneurotic symptoms. Usually the torticollis 
is not a real part of the nervous symptoms as they first 
appear, but occur later with the more constructive efforts 
at repair of the nervous illness; it is then a defense or a 
turning away from the intolerable difficulties of life and a 
regression to certain crude acts or movements with an in- 
tense satisfaction content to the unconscious, and therefore, 
infantile life. 

Though we now have a fair knowledge of the makeup 
of the torticollitic and a well detailed pattern of his infantile 
emotional life, as well as an interpretation of the use or 
misuse of the torticollitic movement, we do not as yet know 
why this particular type of individual uses a torticollis rather 
than any other regression and infantile mechanism. Even 
the union of a psychologic and a physiologic interpretation 
does not yet make this definite and clear. 
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STAMMERING DISCUSSIONS 


BY ERNEST TOMPKINS, M. E. 


comprehensive view. of the discussions of stammering 
shows two prominent facts, namely much talk, and 
little relief. Since it is impossible that the dis- 
cussions are thoroughly erroneous, we must con- 
clude that mixture of error with truth is the cause of the 
universally admitted confusion of the subject—the confusion 
which fosters the disorder and the incomprehensible misery 
caused by it. Let us see if we can not improve our methods 
of discussion; and, for example, let us take the article entitled, 
“The Stuttering Boy,” published in the April-May number 
of the JourNAL, in which the author “builded wiser than he 
knew,” although some of his premises do not appear tenable. 

On account of the confusion caused by attempts to use 
English words with the meaning of similar sounding German 
words, it is generally necessary to define “Stuttering” and 
“Stammering” in order to make a discussion intelligible. 
In English, “‘Stuttering” is needless repetition, and “‘Stam- 
mering” is spasmodic abortive speech. Consequently the 
title, “The Stuttering Boy,” should have been “The Stam- 
mering Boy.” (See, “‘What Stammering and Stuttering 
Stand For,” The Volta Review, December, 1916, and the 
other articles in that discussion; also, see the communication 
on the same subject in The Journal of the American Medical 
Association, of June 24, 1916). 

The argument of “The Stuttering (Stammering) Boy” 
is, that stammering, in the beginning, at least, is a habit 
arising from the practice of substituting a polite word for a 
partially-uttered obscene word; and the argument is based 
to a considerable extent on the prevalence of stammering 
among small boys, who are addicted to coarse terms, and 
its infrequency among small girls, who are not much addicted 
to vulgar language. 

Regarding the sex disparity of stammering we have the 


260 

















Ernest Tompkins, M. E. 261 


following passages. ‘“‘Have you ever seen a stuttering girl? 
A girl, that is, who chronically stutters. If so, you have 
observed a phenomenon which is rare, although stuttering 
boys arecommonenough.” . . . “Stuttering, and toa 
less extent stammering in general is peculiarly a masculine 
derangement.” ‘This observation that stammering is rare 
among girls, and the conclusion that it is peculiarly a mascu- 
line derangement are almost axiomatic in stammering dis- 
cussions; and they illustrate the inadvisability of thinking 
and talking in general terms, practices almost universal 
in the discussion of stammering. See how our views must 
change when we observe accurately. 

What is the real sex disparity in stammering? Let us 
take adulthood first. The popular impression that stam- 
mering is rare among women is sustained. The sex ratio, 
men to women, is generally given as 9 to 1; and, since we 
have good reason to believe that there are 10 stammerers 
altogether among one thousand of the adult population, 
there will be 1 adult woman stammerer to every 1,000 of the 
population. 

Now let us consider the sex disparity among school 
children in general. ‘This is usually given, boys to girls, as 
3 to 1. Notice that the disparity at the average school age 
is only one third of that in adulthood. ‘That is, as we go 
back from maturity to youth, the disparity decreases, and 
we should expect the rate of decrease to continue as we go 
toward infancy. 

Although there is dearth of statistics regarding stammer- 
ing in infancy, by piecing together such contributory evidence 
as we can find, we are convinced that little girls stammer as 
much as little boys. Indeed, there are statistics of whole 
towns, in which the girls, even of school age, stammer more 
extensively than the boys. This is true of Tilsit, East Prus- 
sia, and of Halberstadt, Saxony. 

But if little girls stammer as much as little boys, and 
if women stammer much less than men, then many of the 
little girl stammerers—specifically, eight-ninths—must have 
recovered; for stammering is not contracted extensively 
after the age of twelve. Is there such recovery? Yes. 
The evidence of it is all around us. ‘That evidence is not 
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emphasized for the substantial reason that it is not to the 
financial interest of those who have it. They find it more 
profitable to advocate pay treatments than free treatments. 
But even they bear witness to the free treatments. For 
instance, Denhardt says, “At times a spontaneous retro- 
gression of stammering is observed to the extent of dis- 
appearance even in youthful age. Sometimes I have 
treated stammerers from whom I learned that the impedi- 
ment had afflicted their sisters, but after a time, and with 
no outside treatment, had left them free again.” (Rudolf 
Denhardt; Das Stottern eine Psychose, page 130). Accord- 
ing to Conradi, “‘Gutzmann gives” (the sex ratio) ‘‘2:1 for 
children but 9:1 for adults and says with girls it is more apt 
to disappear than with boys.” If space allowed, quantities 
of such testimony could be given 

We see then that the rarity of stammering among women, 
considered thoroughly, leads us to the diametrically opposite 
conclusion to that reached in the article under considera- 
tion—leads us to the conclusion of non-exemption instead 
of exemption. It is as interesting as it is sad, that this 
tenable conclusion was surmised years ago, and might have 
brought about the entire eradication of the disorder if i 
had not been obscured by the fog of what we are pleased to 
consider scientific discussion. Modern writers repeat these 
early surmises with no appreication of how they outvalue 
the prevailing theories. For instance, haan says- 
without endorsement——“‘Some of the early writers thought 
that the girls had their errors corrected by their mothers 
because they were in the house more, whereas boys played 
on the streets and were not subject to correction 
This brings us to a meritorious opinion in the article on The 
Stuttering Boy, namely that originally the disorder is a 
habit. Does it take more intellectuality than all the modern 
scientific world possesses to see that prohibition of it at its 
inception would extirpate the disorder? Unfortunately, 
most modern wrifers conclude that the affliction is a disease, 
both in its chronic and incipient stages. 

Another fault of our discussions is the lightness with 
which we brush aside evidence which weakens our theories. 
In the article in question the evidence of causation by acci- 
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dent, fright, illness, etc., is discounted without a scintilla 
of counter evidence, a proceeding that inevitably leads to 
confusion and mistake. It is difficult to imagine how these 
causes could actually be invalidated. 

Regarding the time of the inception of stammering, the 
article says, ““Stammering dates (where the dating can be 
definitely made), from the time when the boy first went to 
school . . .” Did the writer know that the German 
statistics (according to Denhardt) show that 86.6% of the 
stammering is contracted before school entrance? And if 
so, why did he not reconcile his statement and that? How 
can we agree in our conclusions if we disagree in our funda- 
mental observations? Indeed, until we abandon individual 
work for team work, until we give credit where credit is due 
and criticize where criticism is due, our alleged scientific dis- 
cussions will merely continue to be what they have been 
in this field, a barrier between the stammerers and the relief 
for which they have waited ever since the beginning of the 
human race. 

Many of the taults in our stammering discussions are 
due to lack of individual experience. One who has never 
tammered requires extensive experience with stammerers 
in order to become a competent witness as to what the 
tammerer thinks. ‘The idea that the stammerer fears 
punishment for the word he uses is fallacious. Scripture 
says, “If the question is asked of a patient in the fright 
stage, ‘Why do you stutter’ (stammer) he will answer ‘Be 
cause I am afraid that I will stutter’” (stammer). Indeed 
the very persistence of the stammerer to utter the word 
which he had in mind is responsible for much of his trouble. 
He will often insist on saying it even after his auditor has 
caught his meaning or even said an equivalent word for him. 

Although the list of defects of our discussions of stammer- 
ing is long, probably one more defect will be sufficient in this 
enumeration. ‘That is, the lack of constructive criticism. 
To tear down an untenable theory is to leave the situation 
only a little better than it was originally. Whoever desires 
to help the stammerer and to credit himself should read the 
recent writings of Dr. Albert Liebmann, particularly, Die 
psychische Behandlung von Sprachstorungen, published by 
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Oscar Coblentz, Berlin, 1914. ‘The views therein given are 
not so complete that the field is exhausted, yet they afford a 
foundation, which compared to most works on the subject 
is like rock compared to chaff. It would benefit the stam- 
merers and elevate the tone of our publications if our articles 
on stammering had such a solid foundation. How much 
longer must the stammerers wait for that benefit? 
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NOTES AND REFLEXIONS 
FROM ‘THE FIELD OF ABNORMAL PSYCHOLOGY 


‘ 


HE ambiguities of the term ‘“‘abnormal” come 
home to one when the attempt is made to affix 
a name to the psychologist who devotes himself to 
the study of the aberrations and other anomalies 
of the human mind. ‘The dilemma is reflected in the touch 
of humor and the quotation marks that usually surround 


“ce 


allusions to the “abnormal psychologist!” The indistinct- 
ness of this label is partly responsible for the vagueness of 
physicians and psychologists as to the actual field of the 
abnormal. Yet it is commonly taught now in our university 
departments of psychology that “abnormal” is broader than 
“pathological,” and includes many things in the study of 
which the question of disease does not necessarily enter: 
such as dreams, lapses of tongue or pen, feats of lightning 
calculators, also the investigation of prodigious powers of 
‘“‘memory”’, from champion chess players to Blind ‘Tom, the 
violinist, or similarly endowed memorizers among negro 
coat room attendants at summer hotels! 

Dr. Shepherd Ivory Franz is therefore quite right when 
he calls attention to the fact that a recent pronouncement of 
the New York Psychiatrical Society uses the term abnormal 
rather than pathological with the consequence that “‘it 
would mean that the intellectually superior are psychiatric 
material as well as the intellectual dwarfs.” 


Insight into Psycho-Medical History 
Historically it is perhaps justifiable to treat abnormality, 
morbidity and disease, as interchangeable terms, because 
their nuances shade into each other and are easily confused. 
Moreover as a convenient figure of speech, the identification 
of any striking anomaly with disease is as old as the Scriptures 
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and has been perpetuated by the practical consideration 
that the “doctor,” the “‘learned one,” should be called in 
to deal with anything out of the way, be he priest, medicine 
man, or physician. 

Nevertheless, the province of mental anomalies deserves 
a larger exploitation than that afforded by the immediate 
appeals of non-plussed laymen faced with “the Abnormal” 
as a feature of personal ill-health. As a “‘pure science” ab- 
normal psychology is demonstrating a broader value in the 
business of life, because it is apt to clear up the intellectual 
premises not only of the physician, but of the lawyer, the 
magistrate, the clergyman, the social service worker, and of 
the expert in scientific management or in personal efficiency. 

When, however, it comes to applying his specialty to 
the service of particular individuals, the “‘anomalist” in 
psychology at once finds that the region of ‘the Abnormal” 
is a Tom Tiddler’s ground. Yet the very disputation going 
on over this obscure terrain is tending to mark out a field of 
technical usefulness where the anomalist may by common 
consent exercise his specialty without becoming a trespasser 
upon the domain of the medical faculty. Indeed, we may 
look for history to repeat itself in this matter after a fashion 
that will parallel the recent development of “social service” 
as a specialization of functions once thought to be peculiarly 
reserved for the clergy. 

It is too easy to forget that the acknowledged sphere of 
the modern medical fraternity is a matter of social evolution 
and an expression of the law of diversification of employ- 
ments to meet new demands and that the end is not yet. 
A proper viewpoint of the abnormal in relation to medicine, 
as distinguished from religion and psychology would seem to 
demand a broadening of the historical back-grounds. One 
welcomes therefore a new enlargement of perspective in this 
direction by a work of scholarship (which is also a volume 
attractively bound and printed) entitled “The Growth of 
Medicine from the Earliest times to about 1800” by Albert 
H. Buck, B. A. M. D., New Haven, Yale University Press, 


1917. 
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“Clinical Psychologists” 

The question, Whose Province is the Abnormal, may 
well prove an “apple of discord!” It has been thrown into 
the field of abnormal psychology in the shape of that report 
of the committee of the New York Psychiatrical Society, 
appointed December 6, 1916, “‘to inquire into the activities 
of psychologists and more particularly of those who have 
termed themselves ‘clinical psychologists’ in relation to 
the diagnosis and treatment of abnormal conditions.” ‘This 
report commends, in one paragraph, the activities of psy- 


chologists outside “abnormal mental conditions,’’ and in 
two more paragraphs views with alarm the invasion of the 
clinical 


“ 


psychiatric field by ‘“‘psychological clinics” and 
psychologists. ” 

Objection is made to their activities being carried on 
“quite independently of medically trained workers who are 
competent to deal with questions involving the whole mental 
and physical life of the individual.”’ ‘The report closes with 
specific recommendations calling for united expressions of 
disapproval of the part of psychologists and physicians, 
calculated to discourage such activities. 

The recommendations are chiefly occasioned, it seems, 
by the fact that out West “two States have enacted laws 
permitting judges to commit mentally defective persons to 
institutions upon the so-called expert testimony of ‘clinical 
psychologists’ regarding the abnormal mental conditions 


, 


from which patients are alleged to suffer.’ 


“* Psychiatric Experts” 
A sprightly discussion of the tenor and language of the 
New York Psychiatrical Society’s report is found in the 
“Psychological Bulletin” of June 15, 1917, from the compe- 
tent pen of Dr. Franz. 
“*EKxpert testimony’ is probably the darkest side 
of medicine. Some have not hesitated to call it dis- 
reputable. When a_ so-called medical psychiatrist 
makes a psychiatric diagnosis of ‘brain storm,’ when 
two so-called psychiatric experts, each with the same 
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facts (hypothetical question), testify respectively that 

an individual is ‘sane’ and ‘insane’ it should not be 

possible for psychiatrists to affirm that physicians as a 

class are competent to make proper diagnoses and are 

the only ones ‘qualified to deal with abnormal mental 
conditions.” If some states have decided to utilize 
psychologists as experts regarding the normality or 
abnormality of the mental states of individuals it is 
conceivable that it was done because previous medical 
expert testimony was not satisfactory. It might also 
indicate that the West is more progressive than the 

Fast.” 

The rest of this extensive discussion is more conciliatory 
than the excerpt would indicate and would seem to call for 
attentive reading from “clinical psychologists” in connection 
with the report in question. (See Psychopathological 


Number.) 


’ 


“General Psychopathology’ 

The psychopathological number of the Psychological 
Bulletin edited by Dr. E. E. Southard, is distinguished by 
an extensive review of psychopathology which is a tour de 
force insofar as it achieves through twenty pages a remark- 
able equilibrium between the two tendencies in abnormal 
psychology so commonly upsetting to psychiatrists: 1. ¢. 
the “functional” and the “organic” view. In this feat the 
editor is stabilized by an intellectual balance-rod, heavily 
weighted at one end by Kraepelin and at the other end by 
Freud and Jung. Between these two extremes his own 
views establish a critical connection strengthened by sum- 
maries of five of the reviewer’s most recent contributions. 
At the same time, this eclectic performance shows such a 
strong pull toward “functional” views, that it may be 
regarded as a faithful index of the change that is coming 
over the course of psychiatric opinion. 

While Professor Southard’s sponsorship of new techni- 
cal terms is on the whole happy, it is not easy to see the 
need of this addition to the “psyche” family: orthopsychics. 
This neologism already has a well-grown half-brother in 
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orthophrenics, which has done duty in the proposed sense 


(mental orthopedics) long enough for us to have forgotten 
its parentage. It is the old idea of Re-education in its pre- 
war sense; but served with Greek roots. Perhaps ortho- 
phrenics deserves more vogue now that Re-education is com- 
ing to mean occupational training of war-cripples. 


Meanings of ‘Mental Conflict” 

The changing point of view in regard to the nature 
of the abnormal is most interestingly revealed in that 
wide movement of our time which aims at substi- 
tuting corrective and_ re-educational methods for the 
stereotyped practice of merely custodial care, whether it be 
in the field of criminology or of so-called insanity. Of this 
movement, an interesting outcrop is Dr. Healy’s “ Mental 
Conflicts”* which bears the impress of a rich experience in 
the study, trom a dynamic and functional standpoint, of 
wayward and delinquent youth. 

The term Mental Conflicts leads one to expect some- 
thing intimate and psychological like Prince’s almost 
microscopic descriptions of the sub-conscious battles of 
dissociated personalities. This sort of “mental conflict” 
Prince has always pictured in the spirit of Sherrington’s 
concept of integrative action; whereas Healy uses the word 
rather more broadly and impressionistically. But, as Pro- 
fessor Southard learns, Dr. Healy regards strict definition 
of the process of mental conflicts as unnecessary, a position 
which would stand self-explained if reviewers would quote 
the full title: “Mental Conflicts and Misconduct.” (Little, 
3rown & Co., Boston, 1917.) 


Psychomachy and the F. C. P. 

In his editorial on “General Psychopathology,” Pro- 
fessor Southard takes a somewhat pessimistic view of our 
present understanding of mental conflicts: “It is a pretty 
far cry from the competition between extension and flexion 
to intrapsychical conflicts”—‘“‘ Up to date,” he says further, 
““we have little more than ethical theories such as would be 
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quite within the range of understanding of eighteenth 
century moralists in relation to ‘psychomachy’.” 

In this connection the student of “psychomachy” in 
its traditional sense would find some very illuminating 
suggestions of a Sherringtonian type if he would turn, not 
to the eighteenth century but back to the seventeenth; in 
particular to Descartes’ treatise on the Passions of the Soul, 
article 47, entitled, ‘‘Wherein consists those combats which 
it is customary to imagine as taking place between the in- 
ferior and the superior portions of the soul.” Mutatis 
mutandis, “the inclinations of the pineal gland” of Descartes 
make a very good algebraic symbol of the competition for the 


final common pathway. Adding to this the fact that Sher- 


rington has acknowledged his indebtedness to Descartes for 
the ideas of reciprocal innervation, one might perhaps con- 
strue the hint that on “‘psychomachology” a great deal has 
been written which is being ignored merely because it has 
not caught the attention of the popularizer. 

A similar state of affairs explains the apparent priority 
of Freud in the field of infantile shocks, and in association 
neuroses: yet, as Dr. C. G. Jung has pointed out, it might 
be well even for psychoanalysts to read what has been said 
earlier in English and in French on these subjects. If this 
suggestion were followed we would perhaps hear that a 
large part of the Freudian discovery is “ Johnny Thompson’s 


news.” 


The Demand for Unifying Views 

In the Survey, July 21, 1917, Professor R. S. Woodworth 
gives a critique of Dr. White’s book on mechanisms of 
character formation, in the course of which the following 
interesting judgment reveals a divergence of point of view 
from psychoanalysts. The book’s teaching, he says, ‘“‘is 
rather obscured than clarified by the vague philosophy of 
life and of the universe which the author, in common with 
many of the school, delights in spinning about the facts of 


their practice.” 
It would seem that the laboratory man’s point of view 
is somewhat too severely scientific. The desire for a Welt- 
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anschauung is not to be gainsaid, and it is pertinent to all 


the work of the Freudians and related schools to remember 
that a prime motive in the spinning of theories is to bring 
unity in the concept of the neuroses. ‘This striving the 
patients themselves are already so deeply engaged in that 
it is pardonable when the psycho-medical student seeks to 
envelop the symptoms and the cure in some sort of philo- 
sophical system. It is also relevant to state that several 
psycho-analysts whose names are prominent in the trans- 
lations of books from the Vienna and Zurich schools confess 
that the great attraction of psycho-analytic doctrine is its 
power to bring a sense of unity to their scheme of life as well 
as to their medical practice. It is this broader element, 
albeit extra-scientific, which has no doubt led to the circula- 
tion of the rumor that the psycho-analysts of the Zurich 
group were threatened with special taxes on the grounds of 
being a religious body. 


A Case of Dementi 

Linguistic lapses have occupied the attention of several 
psychologists under the recent inspiration of Freud’s psycho- 
pathology of everyday life. But it is not often that one 
studies the lapses of the linotype in the printing office. Such 
typographers’ errors abound in inversions of letters, sub- 
stitutions, and additions, quite as significant sometimes as 
any lapses of tongue or pen. In the case of a recent daily 
paper article on the denials, issued from Berlin, touching 
Ambassador Gerard’s revelations, one could read that a 
new construction was being placed upon the Kaiser's telegram 
by “the dementia |dementi| of the Foreign Office.” 


Shock Troops 
Popularization seems to require that everything Ger- 
man should be presented as “the latest thing out.” 
By a curious inversion of ideas a weekly journal, The 
Literary Digest, refers to the use of shock troops under the 
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title “German shock absorbers. 
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“Armies, like automobiles, when thoroughly up 
to date, must be equipped with shock-absorbers. This 
is the latest discovery of German efficiency, and Stoss- 
truppen, or shock units of about four hundred men each, 
are now attached to each army corps.” 


Obviously, it is not to absorb and thus to cushion the 
shock that these troops are used, but on the contrary to 
inflict a telling blow at any expense, even to the destruction 
of the shock troops themselves. The usual phrase “shock 
absorber” is here evidently mis-applied since shock ab- 
sorption is a defensive and not an’ offensive activity: Shock- 
giving is the idea. In this sense shock tr Ops are not new 
but a device as old as the archers and sling bearers that used 
to begin 


e 


to be sent on ahead of the lancers and horsemen 
the shock.” ‘This phrase, “pour commencer le choc” was 
used as a figure of speech in the seventeenth century in 
relation to arguments. 

The same article goes on: 

“American correspondents at the French front tell 
us that the ‘shock units’ are specially formed for difficult 
operations which the ordinary regiments evidently are 
regarded as unqualified to undertake, and are formed 
from among the young, vigorous men of the regular 
battalions.” 

It is undoubtedly efficient to take into account the 
peculiar characteristics of the individual troopers; and to 
specialize the “determined characters” and the atavistic 
“cave-men” of the army. But to say that this specializa- 
tion of function is a miracle of German efficiency is to under- 
rate the past. In the time of Philip the Second of France 
(1165-1223), such shock troops were well established in the 
military scheme. They were known as ribaldi, after a 
certain Captain Ribauld, and on account of their desperate 
character and abandoned morals gave rise to the present 


meaning of the word ribald. 
Nor is there anything new in the type of vocational 
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guidance (saving the mark!) which the Germans are alleged 
to be employing by sending their political undesirables as 
well as their rough characters into the exposed wave lines 
of the shock troops. ‘The only credit that can be given 
for novelty along this line is an attempt recently made by 
the Germans to utilize in a military way the inmates of 
insane hospitals—an experiment which is understood to have 
failed, but concerning which it would be interesting to ob- 
tain fuller details. 


War Shock 

“Shell Shock and its Lessons” by G. Eliot Smith (1916, 
Longmans Green and Company), contains a solid suggestion 
of the medical growth toward the realization of the purely 
psychic element in mental disorder. Its testimony as to 
the importance of grasping the psychology of war shock is 
being continually reinforced by the medical reports from the 
theaters of war. 

To American students of abnormal psychology the topic 
of war shock opens up many comforting vistas; when one 
has knuckled down for years to the cut-and-dried Linnaean 
classification of the Kraepelin herbarium of abnormal 
human nature, it is a relief to see the dynamic and biological 
point of view vindicated in the clinics of the war. We begin 
to have the right to take a fresh look at many of the psycho- 
neuroses from a stand point which is neither that of Kraepelin 
nor that of Freud, but a point of view which has developed 
independently on this side of the water from the French and 
Swiss Schooi under the influence of men like Janet, Prince, 


Mey Cr, and I le ch. 


Disease Entities in Psychiatry 

Adolph Meyer has never given the impression of being 

a partisan of the Kraepel-Linnaean system of classification; 
but his position as a Liberal in Psychiatry has perhaps never 
been more succinctly outlined than in two paragraphs which 
appear as a preface to a review of Healy’s “‘ Mental Conflicts 
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and Misconduct.’’ ‘These we reprint below from the Survey 
of August II, 1917. 


‘Those of us who have watched the development 
of the American work in criminology, and especially 
the share of psychopathology, look upon the past few 
years as the period cf the first fruition of a new move- 
ment. It has become possible through a change in the 
medical attitude towards psychopathological facts. 
Up to but a few years ago, the physician’s idea of the 
recognition of a morbid condition or of a ‘diagnosis’ was 
a matter of identification of the particular case with a 
type of lesion or with a sanctioned clinical entity, some- 
thing entitled to some definite name; from this identi- 
fication under a definite concept, of which the facts at 
hand were but symptoms, the physician could then 
proceed to make certain deductions with regard to the 
nature, cause, course, and outcome of the disorder; 
deductions which usually were deemed impossible from 
the mere facts as observed by the uninitiated. 

“A great change has come through a growth of 
confidence in the facts as they actually can be observed 
and in our study of them. From a method of excessive 
confidence in rationalizing and systematizing, we have 
come to a method of greater confidence in the facts open 
to trained observation and in the help to be derived fro n 
having enough facts, and not merely a central diagnosis. 
This development conflicts with the limitations culti- 
vated by both legal procedure and medical tradition, 
but who can denv that this emancipation is or promises 
to be one of the greatest elements in putting human 
judgment concerning the management of human affairs 
on a sound common-sense basis free of dogmatic limi- 
tations and yet open to all progress and gains derived 
by scientific methods?” 


Army Psychopathology 
It is fortunate for our new armies that the psycho- 
medical point of view is being represented by a group of 
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broad-minded men associated with the Medical Corps. 

The Surgeon-General’s office has from time to time 
announced the program for dealing with men nervously or 
mentally unfit for service in the Army. ‘These announce- 
ments have related principally to the examinations which 
have been conducted for detecting symptoms. Majo 
Pearce Bailey of the Medical Reserve Corps has organized 
this work in connection with some of the most distinguished 
psychiatrists and neurologists of the country. It will be re- 
called that Dr. Pearce Bailey was made Chairman of the 
Committee on Furnishing Hospital Units for Nervous and 
Mental Disorders to the United States Government; this is 
a sub-committee of the National Committee of Mental 
Hygiene. 

It is announced that men will be excluded from military 
service for any nervous disease such as locomotor ataxia; 
for mental defects sufficient to class them as defectives: fo 
insanity or a definite family record of it; and for chronic 
addiction to drugs or alcohol. 

One or another of about 150 specialists will be detailed 
to cantonments and later will be transferred to hospitals 
abroad to supervise the care of nervous casualties as the 
necessity arises. 

It is too early to say anything about the satisfactoriness 
of this weeding-out process or about the specific methods of 
treatment abroad; except that it is plainly stated that an 
exceedingly liberal policy will be followed in dealing with 
cowardice, the cases of which will be scrutinized from a new 
angle, that of the psychology of the emotions. 


Hindu Mind Training and Re-education 

The Freudians are rather sensitive about having their 
cathartic method identified with the educational treatment of 
nervous disorders as brought forward by Morton Prince 
1898). Not so the Hindus, for with them the psychology of 
mind-training is the corner-stone of religious philosophy. 

In view of the present gap between psychological analysis 
(Janet) and psychoanalysis it is not unmteresting vo see the 
modern psychological trends reviewed from the stand point 
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1 


of a Hindu. “Hindu Mind Training” by “An Anglo- 
Saxon Mother” and S. M. Mitra is a peculiar blend of 
modernity and Hinduism (Longmans, Green & Co.) Its 
refrain seems to be “thirty centuries ago”; but the table of 
contents abounds in references to such recent teachings as 
those of the school of “Descartes and Locke,” Hollingworth 
and ‘litchener, Montesorri, Freud, Kant, Lombroso, E. B. 
Holt, G. W. Crile, and C. G. Jung, a potpourri of names and 
references suggesting an overweening desire to unite Hin- 
duism and modernism in psychology. 

Even from the vantage point of “thirty centuries ago” 
it is a little startling to have our author speak of the school 
of “Locke and Descartes.” This implies vision from a high 
altitude indeed, since a chasm still separates the thinkers of 
the Lockean type from those of the Cartesian school. 

But this aeroplaning through psychology is not with- 
out its piquancy of outlook, as for example the following 
glimpse: 

“The ancient Hindu sages anticipated Western 
‘suggestion’ by about thirty centuries. Subtle students 
of this volume will at once see how ‘suggestions’ can be 
veiled in questions. ‘The ancient Hindus recommended 
hypnotism only in cases in which ‘suggestion’ while 
conscious, as shown in this volume, had failed. So they 
anticipated the famous American psychotherapist, 
Morton Prince, by about thirty centuries.” 

May we suggest that “An Anglo-Saxon Mother” and 
her gifted collaborator, Mr. S. M. Mitra, would more 
quickly reach their goal (namely to reduce all psychology 
to Hinduism) by simply assuming that Dr. Morton Prince 
and other students of the sub-self had labored together 
originally as Hindus in a previous incarnation “thirty cen- 


turies ago!” 

In any case it must be said that there is no such common 
denominator between oriental psychology and western 
psychology as the authors try to make out. There is, how- 
ever, as they do well to indicate, a great deal to learn from 
the Hindu method of training children’s minds and develop- 
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ing their souls by kindergarten methods such as the telling 
of fables. But Hindu folk-lore tales are no better for the 
purposes of western minds than the fables of LaFontaine or 


Kipling’s “Just So Stories.” And we think the attempt to 
put the new wine of modern mind-training into the old bottles 
of Hinduism is not likely to succeed otherwise than as a fad. 
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MENTALLY DEFECTIVE CHILDREN. By Alfred Binet and Th. 
Simon; authorized translation by W. B. Drummond, with an Appen- 
dix by Margaret Drummond. Longmans, Green & Co., 1914, 
New York. Pp. xi + 180. Price $1.00 net. 

This book is a translation of Les Enfants anormaux; guide pour 
l’'admission des enfants anormaux dans les classes de perfectionne- 
ment. Paris, 1907. The translator does not himself give the 
French title or the date of publication of the work which he has 
translated. The book was written shortly after the article ap- 
peared, in L’ Année Psychologique of 1905, in which Binet and 
Simon first set forth their proposals for a method of measuring 
intelligence, and is intended to serve as a guide to the methods, 
pedagogical, psychological, and medical, for selecting pupils for 
the special schools or classes. In an Appendix a condensed state- 
ment is added of the 1911 revision of the tests. The article, in the 
Bulletin de la Société Libre pour Etude Psychologique de I’ Enfant, 
in which this revision appeared was translated in 1913 by Clara 
H. Town. With the publication this year of translations by 
Elizabeth Kite of all the articles of Binet and Simon in L’ Année 
Psychologique in the years 1905, 1908 and 1911 dealing with the 
subject of the development and measurement of intelligence in 
children, the chief writings of Binet and Simon on this subject are 


now available in English. 
W. F. DeEarporn. 


MANUAL OF PSYCHIATRY. By Rogues De Fursac and A. J. 
Rosanoff. Fourth Edition. New York: John Wiley & Sons, 1916. 
Price $2.00 net. Pp. XI, 522. 

In this latest edition of the well-known Manual the translator 
has become the collaborator. The brackets which formerly indi- 
cated material added by him have been omitted (except here and 
there by inadvertence), and the translator’s appendices of the 
previous edition are here incorporated in the main text. Some 
verbal changes have been made for the better, as “involutional”’ 
for “‘affective’”’ melancholia, “institution” for “asylum,” “ psycho- 
sis” for “insanity,” and others. An index of authors has been 
added, and the subject-index has been enlarged by a page and a 
half. 

Also, “the chapters dealing with etiology, history taking, 
methods of examination, special diagnostic procedures, general 
prognosis, prevalence of mental disorders, prevention, and medico- 
legal questions”’ and on “‘Huntington’s chorea, cerebral syphilis, 
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and traumatic psychoses are either wholly new or almost so;”’ the 
chapters on “general therapeutic indications, dementia praecox, 
chronic alcoholism, general paresis, and mental disorders due to 
organic cerebral affections . . . have been more or less ex- 
tensively revised or added to;”’ and “the remaining chapters have 
also been carefully gone over and corrected or altered whenever it 
seemed necessary or advisable to do so.”’ 

Much of the new materia! has enhanced the value of the book, 
especially the parts dealing with history taking, mental and 
physical examination, and diagnostic procedures, part of which 
was in the appendices of the third edition, and the last part of the 
chapter on general paresis, with the chapters on cerebral syphilis 
and Huntington’s chorea. 

Apparently for the sake of consistency with the position that 
there are four essential causes of mental disease—heredity, alcohol, 
syphilis, and head injuries—the classification and order of presenta- 
tion of the psychoses has been quite changed, with the result that 
there are some strange groups of bed-fellows. The first group, the 
constitutional disorders, comprise feeble-mindedness, epileptic 
psychoses, dementia praecox, paranoia, manic-depressive psychoses, 
involutional melancholia, other psychopathic conditions (1. ¢. 
hysteria, constitutional psychopathy, moral insanity), and Hunt- 
ington’s chorea. The next three groups are more homogeneous, 
though cerebral arteriosclerosis is classed under the syphilitic 
disorders. But the scheme forces into a fifth or “miscellaneous 
group” the infective, exhaustive, drug (other than alcohol), auto- 
toxic and thyrogenic psychoses together with those due to such 
cerebral conditions as tumors, abscess, multiple sclerosis and 
central neuritis, and the senile psychoses. One may not quarrel 
with this grouping, since each author is privileged to make his own, 
and this has a certain internal consistency. 

In a revision in which there was, as the collaborator says in his 
preface, “an opportunity of bringing this manual up to date, 
in view-point as well as in subject matter,” there are some signi- 
ficant omissions. For example, a scant page is given to Freud’s 
psychoanalytic conceptions, and no further mention is made of 
them. The word “complex” is not indexed, and is mentioned 
only in connection with psychotherapy. Hence, in the sections on 
delusions, hallucinations, and psychotherapy and in many of the 
clinical chapters the author does not seem to have taken advantage 
of real contributions that Freud and his followers have made to 
psychiatry. One may recognize the value of these without neces- 
sarily accepting their interpretations in toto. Then, it is surely 
not modern to speak of “exaltation of memory,” “exaggeration 
of consciousness,” etc. And the method of presentation of the 
psychoses is largely that of description in general terms; little can 
be found of genesis, interpretation, development, or explanation of 
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psychoses or their symptoms, yet the trend of modern psychiatry 
has been in these directions. 

These are but the most obvious of the failings of this edition. 
Perhaps to correct them all would involve such a re-writing as 
would make the original hardly recognizable,—a task not, how- 
ever, beyond the ability of the collaborator. But in spite of them 
all, the fact that a fourth edition is in demand shows that there is 
room for it among American text-books. 

EK. StaNLEY ABBOT. 


McLean Hospital, Waverley. 


PROCEEDINGS OF THE AMERICAN SOCIETY FOR PSYCHICAL RE- 
SEARCH. Vol. IX, August, 1915, Part 1; Vol. X, August, 1916, 
Part 2; and Vol. XI, August, 1917. 


The first two volumes here mentioned are given up to a com- 
plete presentation, with full history and description, and con- 
clusions, of “The Doris Case of Multiple Personality” by Walter 
Franklin Prince, Ph. D. The report consists of 1332 pages with 
87 pages of index. The report begins with a preface, followed by 
chapters devoted to introduction and summary (which gives the 
general conclusions arrived at by the author), and then follow 
full, minute descriptions of the first period of undivided personality, 
the second period of three personalities, the third period of four 
personalities, the fourth period of five personalities, the fifth 
period or the beginning of curative influences, the sixth period or 
the campaign begun, the seventh period with the patient under 
changed environment, the eighth period or quadruple personality, 
the ninth period with triple personality, and the tenth period with 
recovery of normal consciousness. Then follows the record of 
automatic writing, and two very brief appendices. 

The author, Prince, in a paper published in the Journal of 
Abnormal Psychology for June-July, 1916, entitled “‘The Doris 
Case of Quintuple Personality,’’ gave an abstract of the case for 
the readers of the Journal. For this reason it is unnecessary for 
me to present an abstract of the case in this review. 

All sorts of problems are brought up for consideration by 
this particular case. Since this work is the result of continued 
daily observation and study of this patient for more than three 
years, one can well appreciate how thorough the history and the 
record of observations are. The published record of the case is 
the longest on record of all cases of multiple personality so far 
published, not excluding the works of Morton Prince and Boris 
Sidis. 

As a matter of fact the record of observations and conversa- 
tion is so long and given so much in detail that it is a question 
whether there are many who will read the full report. The com- 
plete index which concludes the first two volumes is of great aid 
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in permitting one to read the record for any particular aspect of 
the case in which one may be especially interested. 

The great expenditure of effort and the infinite care and 
tremendous interest which were necessary for the compilation of 
the record now offered us, is admirable and astonishing. Not 
many men are capable of such continuous application and per- 
sistence as one finds evidence of in this work on the part of Prince 
and Prof. Hyslop who is partner and contributor in these efforts. 

Those who are more expert in the study of cases of multiple 
personality than I, are in a better position to critically examine 
this case and agree or disagree with the various conclusions of the 
authors. But it must be said that no one who is in the least con- 
cerned with the great question of dissociation of personality can 
afford to neglect the work under consideration. It is a record 
which many will study in the energies to be expended upon the 
solution of this problem in the future. 

The third volume consists of 1024 pages, of which 67 pages 
form the index, all written by Prof. James H. Hyslop. It com- 
prises the report of “The Patison Case,” with an introduction, 
discussion and detailed record, of a child who has exhibited re- 
markable ability in dancing. The first part of this volume is a 
lengthy discussion by Prof. Hyslop of “The Doris Case of Multiple 
Personality,” with an introduction, examination of hypotheses 
and detailed record. 

Hyslop believes that obsession by discarnate spirits is account- 
able for these two cases. In his discussion of the Doris Case of 
Multiple Personality he offers the interesting suggestion or modi- 
fication of the views generally held by believers in this super- 
normal phenomenon that some cases of obsession may be primarily 
instigative and others primarily transmissive. In other words, 
in some cases the spirits themselves do the work (the so-called 
transmissive cases) and are directly responsible for the productions, 
while in other cases they only initiate the process (the so-called 
instigative cases) the individual personal doing the rest. In this 
latter instance he would claim that obsession of the instigative 
type does not exclude the existence of true secondary personality. 

Without entering into a discussion, pro and con, of these ideas, 
[ may make but a single point in this connection. If the spirits 
or obsessional possession, either transmissive or instigative, are 
responsible or can be responsible for the Doris Case of Multiple 
Personality and for the Patison Case of possession of unusual 
powers or gifts, what is there to prevent us from applying this same 
explanation to all of the following classes of phenomena? Why, 
if these views apply to the cases mentioned by Hyslop, must they, 
as a positive and logical conclusion forced by reasoning from fact 
to fact, of necessity not apply to every possible case of dissociation 
of the personality of consciousness, of slight or great degree, of 
momentary or prolonged duration? This would include cases 
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of so-called hysteria (a vague term), of what Freud has called 
psychopathological acts of everyday life, of dreams, of the produc- 
tions of mentally disturbed persons (in deliria of toxic origin, in 
so-called dementia precox, manic-depressive psychoses and the 
rest)—in fact of all expressions, ideational or otherwise, in func- 
tional or even organic disorders accompanied by abnormal (un- 
usual or uncommon) activities or manifestations. Why must 
these ideas not be applied to the usual, normal, everyday phenom- 
ena, since they differ from the unusual, abnormal, phenomena 
mainly in degree? Hence we must include dreams, and all waking 
normal activities, ideational and otherwise? This latter con- 
clusion is further forced upon one if one attempts to explain ° 
manifestations of genius and marked ability in this manner, for i 

it but a step to include all sorts of ability, every type of oe Sac gy 
And why stop with behavior or reactions of human beings only? 
Why not include the reactions of animal life—in fact all manifesta- 
tions of life, from the lowest to the highest rung? Seriously this 
is the final conclusion to which one is forced. And this means 
nothing more than reincarnation of one sort or another. 

There is no question but that the question of survival after 
death and of communication with and by spirits has been brought 
anew to the attention of educated persons very forcibly by the 
reading, at least as evidenced by the reported big circulation, of 
Sir Oliver Lodge’s recent book entitled “Raymond, Or Life and 
Death.” The war, to be sure, will contribute in great measure to 
this end. 

Meyer SoLomon. 


THE PSYCHOLOGY OF SPECIAL ABILITIES AND DISABILITIES. By 
Augusta F. Bronner, Ph. D., Assistant Director of the Juvenile 
Psychopathic Institute, Chicago. Boston: Little, Brown & Com- 
pany. $1.75 net. Pp. 269. 

Here is the sort of book that many of us have been waiting 
for for some time. We have seen evidences of the general truths 
expressed in this work so frequently in our observations of adults, 
both normal and abnormal, that it is a great satisfaction to see a 
work of this sort, coming from a reliable worker dealing with these 
conditions in their incipiency, studied conscientiously and thor- 
oughly, with the presentation of concrete cases, so that he who 
runs may read and see and judge for himself and be convinced, 
if he has doubted before. 

This work tells us of educational and vocational maladjust- 
ments resulting in children who have peculiarities which require 
special consideration but which are receiving practically no 
attention with our present methods of child training. 

This book deals not with the out-and-out feebleminded, but 
with the individual with special defect and the subnormal with 
special ability. 
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In the chapter on methods of diagnosis it is shown that the 
ordinary measuring scales of intelligence, as they are called, are 
insufficient to detect these cases, but there is needed an intensive 
study, by many methods, of each particular case. He who wishes 
to hurry and come to a quick conclusion not only misses these 
cases but is unfit to do this important work—and how many are 
doing this sort of work without a highly developed conscience and 
regard for the welfare and future of the individual child I will 
leave to the good imagination of the reader. 

In this chapter on differential diagnosis the many conditions 
to be taken into consideration and excluded are taken up. 

In her consideration on “some present educational tendencies” 
Dr. Bronner again brings home to us the importance of educational 
diagnosis and its relationship to the future success or failure of the 
individual, especially as regards vocational problems, and em- 
phasizes the need for the study and understanding of success or 
failure in school work, in this or that field. 

There then follow chapters devoted to particular aspects of 
the problem, with illustrative cases. She considers special defects 
in number work, in language ability (reading, spelling, and spoken 
language), in separate mental processes [memory, inner visual 
functions, work with concrete material, perceptual abilities, the 
higher mental processes—mental representation, perceptiors of 
relationships, and mentions other possible disabilities (such as 
attention, artistic endeavors, imagination and inventive abilities, 
and learning ability)]. 

There is a chapter on defects in mental control, which, if one 
wished, one could discuss at great length, since it is directly related 
to the general question of nervous and mental instability. 

The authoress then discusses the problem of special abilities 
with general mental subnormality, mentioning specifically, with 
illustrative case-histories, special ability in nufnber work, for 
language, for rote memory, and on the motor side, and then devotes 
some remarks to borderline cases. 

The chapter on general conclusions is followed by an appendix 
giving the records of the psychological examination of each case 
cited in the volume. 

Dr. Bronner rightly calls attention to the fact apparent to 
many of us that the present tendency in mental and educational 
diagnosis is to lay stress upon defects and disabilities only, to grade 
the child down rather than up. ‘There is neglect, to a great extent, 
to search for special gifts or unusual capacities. 

In other words we must know the reasons for success or 
failure. And where there is failure, we should endeavor to learn 
how success in one direction or another may be brought about. 
This means work—conscientious, sincere, fairminded, earnest 
work. No helter-skelter, hurry-up method should be followed or 
tolerated in these cases. It means that we should give the child 
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a square deal—not only in conditions of birth and health physical- 
ly, but in our educational diagnosis of him, our starting him on 
the right course in life, in vocational problems. 

Those of us who see this thing in a broad light, have long 
realized the importance of this very problem in the etiology of 
certain cases of delinquency (crime), alcoholism, psychopathic 
states, relative degrees of failure and maladaptation in life. 

This work is a definite, concrete presentation of a general 
problem about which we have thought and talked much but about 
which little has been done up to the present. 

As such, it cannot be ignored by any who have the interest of 
the child at heart, by those who are interested in any of the many 
ramifications and broadening fields of the social sciences. 

One may confidently bespeak for this volume a wide reading, 
as a deserved tribute to the pioneer work of a directly practical, 
concrete sort. 

This work can be looked upon as a direct challenge and warn- 
ing to those who believe that by the Binet scale or some other 
single method of measuring intelligence they are doing all they 
ought to do in the study of the mentality and educational and 
vocational possibilities of the child. 

It is also a warning to those ultra-eugénists who are in the 
habit of saying “Away to an institution with the child;” advocat- 
ing permanent segregation and custodial care, with other methods 
so well known but inapplicable in these cases. 

And the moral? Look before you leap. Don’t jump to 
conclusions, especially when the future of another is in the balance 
and is in the palm of your hand, so to speak. It is becoming a 
question, too, whether the opinion of a single individual should be 
followed in many of these cases, and whether one should not be 
checked up by the other fellow—by a fellow worker. .Here, too, 
I may refer to the suggestions of Yerkes as given in his brief paper 
entitled “How May We Discover the Children Who Need Special 
Care?” in the April, 1917 number of Mental Hygiene. 

Meyer SoLomon. 


MAN’s uNconscious conFLict. By Wilfred Lay, Ph. D. 
New York: Dodd, Mead & Company, 1917. $1.50 net. Pp. 318. 

The subtitle of this work refers to it as “a popular exposition 
of psychoanalysis.” 

The plan of the work is, in brief, as follows: There is an intro- 
duction, followed by chapters entitled “the unknown element in 
action;” “the Oedipus myth;” “the foreconscious;” “the uncon- 
scious (descriptive) ”’ which deals with ten aspects labelled complete 
retentiveness, repression, independent vitality, symbolism, the 
censor, sublimation, introversion, pleasure-pain versus reality, 
regression, and universality of manifestation; “the unconscious 
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(dynamic),’’ with seven sub-headings entitled craving or reality?, 
where do thoughts come from?, resistances, conflicts, complexes, 
phobias, and our mental attitude; “the individual psyche;” 
“dreams;” “two kinds of thinking;” “everyday life,’’ “‘ psycho- 
therapy,” dealing with the moral struggle, reasoning by analogy, 
psychic gravitation and the transference; “educational applica- 
tions,’”’ with divisions devoted to the object of mental activity, 
the father-image, the superiority feeling, “he irritates me,’’ mem- 
ory work, abstract thinking, and hate, anger, and love; with a 
final chapter on “conclusions.” 

The writer has done well in his efforts to present a popular 
exposition of psychoanalysis. Of course, many of us may question 
the propriety of presenting a popular exposition of views still 
under discussion, most of them sub judice, many of them disproven. 
But, however, that is beside the question. 

Lay has combined the views of Freud and his followers, in- 
cluding Jung, and to a certain extent even Adler, and has given 
the public, in so far as it is in search of these views, a brief, com- 
pact, well-written, correct, plainly-put but carefully and judiciously 
presented summary which has culled the literature of psycho- 
analysis for the most important conclusions which have been 
arrived at by Freud and his followers. 

Naturally, under the circumstances, Lay offers nothing more 
than a second-hand, orthodox presentation of these views. But 
he tells the story well, and the average reader will find it enter- 
taining and suggestive enough to probe more deeply into psycho- 
analysis and the so-called deeper psychology. 

In this, then, the writer has accomplished his purpose decided- 
ly satisfactorily, from his standpoint, to be sure. 

As a result, no really critical presentation of any of the views 
compiled is in the slightest degree attempted. All is presented 
as if it were the positive, untarnished, absolutely proven and 
thoroughly agreed upon truth—which, as we all know, Freudians, 
Jungians, Adlerians and others, is not so, by any means. 

Consequently one finds throughout the work a carelessness of 
statement of fact, with an uncalled-for cocksureness of statement, 
with a tendency to extremism and exaggeration. ‘This, however, 
can be forgiven or rather understood, if we take into consideration 
what the objects or motives of Lay were in writing this book. 

In much that he has written, too, it seems that the writer has 
had no direct experience. Not being a medical man, much of 
what he says under psychotherapy, for instance, with especial 
relation to physical illnesses supposed to be due to psychic factors, 
is but hearsay or repetition of statements made by others, who, 
regardless of their high standing, may have been entirely wrong 
in their conclusions or interpretations. 

Consider, if you will, the following statement made by Lay on 
page 259: “It is quite reasonable, too, to suppose that many dis- 
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eases are compensations for certain circumstances of the environ- 
ment of the sufferers. Napoleon, whose ambition might justify 
one in calling him the personification of assimilative appetite, dies 
of cancer of the stomach, a childless married woman dies of cancer 
of the breast, some men drink life to the lees and perish prematurely 
of uraemic poisoning.”’’ Well, now, one is impelled to ask, what 
about it? Is not this symbolism with a vengeance? Is not this 
going the very limit, and so far beyond it that one has reached 
the land of absurd dreams and the loosest thinking, when one 
permit one’s self to reason in this unrestrained fashion? Where 
will one stop, once one permits one’s self to indulge in such loose 
thinking? This is getting as bad as Christian Science in its ab- 
surd claims of the supernatural influence of ideational processes 
on the bodily activities. 

Let psychopathologists not go to the extreme of attributing 
to psychic processes, least of all to ideas, all sorts of physical 
ailments, without a close study of the facts, of the modus operandi. 
Prove your case. Don’t jump to conclusions and make baseless, 
unsupported, even though sensational and astounding assertions. 

Meyer So.tomon. 


PHILISTINE AND GENIUS. By Boris Sidis, A. M., Ph. D.., 
M. D., Medical Director, Sidis Institute, Portsmouth, N. H. Boston. 
Richard G. Badger, 1917. Pp. 122. $1.00 net. 

This is “a revised third edition with an additional preface on 
current events and an essay on Precocity in Children.” 

In the preface Sidis calls attention to the horrors of the great 
war and some of the errors in the modern social organization. He 
deprecates the training of children by fear, submission and blind 
obedience to so-called superiors with the exploitation and develop- 
ment of undesirable, handicapping traits, especially too much 
cultivation of the herd tendency, with suggestion and imitation to 
the fore, while expansion of the personality and self-knowledge 
and freedom of expression of hidden abilities and powers are 
stifled into nothingness. ‘The progress of humanity is from brute 
to man, from Philistine to genius.” 

He calls attention to some of the glaring vices and incon- 
gruities and superficialities of modern civilization and industrial 
life, with its consciously purposive application of Darwinian 
principles to human life-activities in all their brutality. “The 
true education of life is the recognition of evil wherever it is met,” 
for, after all, “The principle of recognition of evil under all its 
guises is at the basis of the true education of man.” 

He indicates some of the patent faults of our modern educa- 
tional system. 

“There is no place for genius in our schools. Originality is 
suppressed. Individuality is crushed. Mediocrity is at a premi- 
um. 
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“ Awaken in early childhood the critical spirit of man; awaken 
early in the child’s life, love of knowledge, love of truth, of art and 
literature for their own sake, and you arouse man’s genius.” 

“The cultivation of the power of habit-disintegration is what 
constitutes the proper education of man’s genius.” He insists that 
we should cultivate variability, for this permits one to have re- 
course to the potential, hidden, stored-up, dormant, unused, sub- 
conscious, reserve energies latent in all of us. 

His suggestion is as follows: Excepting the children backward 
in development because of congenital or some overlooked patho- 
logical condition perhaps easily remedied by proper treatment, 
Sidis insists that in the large majority of children the beginning of 
education should be between the second and third years of life, 
and from the very beginning the child’s energies and interests 
should be directed to intellectual activity and love of knowledge 
rather than the usual nursery games and physical exercises. Our 
schools and colleges are training their students in the art of money- 
getting and the like rather than stirring up in them a real love for 
knowledge. 

“We do not appreciate the genius harbored in the average 
child, and let it lie fallow.” 

That we have up to date only scratched the surface of man’s 
possibilities, and scratched it too often in the wrong place, no one 
who has seriously reflected upon this can deny. Hence we must 
whole-heartedly agree with Sidis when he asserts: “‘ We can develop 
into a great race by the proper education of man’s genius.” 

Every psychopathologist, psychiatrist and educator must 
agree when the author warns us to guard the child against all evil 
fears, superstitions, prejudices, and credulity, in order to prevent 
nervous and mental diseases and their allies. 

So convinced is Sidis that the control of mental and moral 
life should be in the hands of the medical psychopathologist that 
he ventures to predict that the medical man will in the future as- 
sume the supervision of the education of the nation. 

In the appendix, he calls attention, among other points, to 
the groundlessness of the fear of the results of the application of 
the method he advocates, for it shows that we are but afraid of 
genius, “especially when it is manifested as ‘precocity in child- 
hood,’ ” 

Throughout the volume Sidis writes with terrific force and 
power, and his intensity, his sincerity, and his whole-souled devo- 
tion to the cause to which he has given himself in this book shines 
through on every page. 

Here, too, as elsewhere, he shows a clarity of thinking, a 
directness and unerring aim in expression, and a keen understand- 
ing of that which he has undertaken to discuss. 

I heartily and earnestly recommend the work to the readers 
of the Journal of Abnormal Psychology. 

Meyer Soiomon. 
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